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I .  INTRODUCTION 


This  paper  describes  the  main  public  programs  that  support  long-term 
care:    Medicaid,  Medicare,  social  and  nutrition  service  programs  authorized  by 
the  Older  Americans  Act,  Supplemental  Security  Income,  Title  XX,  long-term 
care  programs  operated  by  the  Veterans  Administration,  and  various  housing 
programs  which  have  been  used  to  assist  the  elderly  and  disabled.     For  each 
program,  expenditures  and,  where  possible,  utilization  are  reported  for  each 
state.    This  description  identifies  variations  in  public  financing  of  long- 
term  care  across  states  and  variations  in  states'  use  of  national  programs. 
As  background  to  the  discussion  of  each  program,  the  following  provides  an 
overview  of  long-term  care  expenditures  by  program,  state,  and  service. 

Overview  of  Publicly-Financed  Long-Term  Care 

Expenditure  data  collected  for  this  study  indicate  that  in  fiscal  year 
1980  at  least  $13  billion  was  spent  nationally  by  the  public  sector  on  the 
provision  of  services  related  to  long-term  care.    Table  1-1  illustrates  the 
breakdown  of  these  expenditures  by  program  and  type  of  service.    Nursing  home 
care  accounted  for  the  largest  portion  of  FY80  total  exenditures  (64  percent) , 
and  the  Medicaid  program,  which  accounted  for  92  percent  of  all  public 
spending  on  nursing  home  care,  also  accounted  for  more  than  three-quarters  of 
FY80  total  public  long-term  care  related  spending.    Through  its  personal  care 
option,  Medicaid  also  accounted  for  a    large  portion  (33  percent)  of  the  in- 
home  services  spending. 


This  figure  is  a  rough  approximation  based  on  available  expenditure  data 
for  the  six  service  programs  named  above.     (Housing  is  excluded.) 
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Table  1-1 

Public  Expenditures  On  Long-Term  Care 
Serviced  Dy  Program,  Fiscal  Year  1980 


Service 
Category 

Total 

Nursing 
Home 

Intermediate 
Care 

Facility 
for  the 
Mentally 
Retarded 

Non-Medical 
Facility 

Foster  Care 

Day  Care 

Home  Health 

In-Home 


Total  Reported 
Expenditures 

in  U.S. 
($  in  thousands) 

$13,454,224.2 
8,586,008.0 


1,976,730.9 

505,991.4 
12,627.2 
20,585.9 
775,383.3 
667,602.4 


Percen tago  Distribution  By  Program 


Medicaid  Medicare 


76.3% 


92.3 


100.0 


3.3 
18.2 
32.6 


6.9% 
3.6* 


Older  Americans 
 Act  

5.2* 


80.  8C 


Supplemental 
Security 

Income  Title  XX1 


2.7% 


73.1 


5.  4% 


6.3 


4.0= 
100 
96.7 

B41 


Veterans 
Administration 

3.5% 


4.1 


22.9 


1.0 


Community 
Meals 


462,147.2 
447,147.9 


45.2° 


98.0 


54. 85 


2.0 


*    Less  than  .05  percent 

^itle  XX  expenditures  are  a  minimum  estimate,  limited  to  long-term  care  expenditures  only  on  services 
to  SSI  recipients.     Elderly  and  disabled  persons  not  on  SSI  may  be  receiving  substantial  benefits,  but 
these  are  not  identifiable  from  the  available  data. 

Expenditures  for  fiscal  year  1979. 

^Expenditures  for  calendar  year  1979. 

^Nursing  home  ombudsman  services  -  $3,789.0  thousand. 

Residential  care  and  treatment  services. 

^Expenditures  for  calendar  year  1980. 

'includes  services  reported  under  the  following  categories!  homemaker,  chore,  and  home  management, 
"includes  access,  community  (other  than  legal)  ,  and  in-facillty  services. 

'includes  services  reported  under  the  following  categories!     special  services  for  the  blind, 
education  and  training,  transportation,  health  related,  npoclal  services  for  the  disabled,  other, 
socialization,  transitional  case  management,  protective  services  for  adults,  placement,  housing, 
Improvement,  counseling,  recreational,  diagnosis  and  evaluation,  and  emergency. 


Source!     See  tables  in  each  program  description  section. 
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Second  in  terms  of  total  spending  was  Medicare,  with  7  percent  of  the 
total.    Between  them,  Medicare  and  Medicaid  financed  almost  all  of  the  medi- 
cally-oriented care — 96  percent  of  the  nursing  home  and  99  percent  of  the  home 
health  care.    This  is  not  surprising,  however,  since  the  Veterans 
Administration's  nursing  home  and  home  health  programs  are  the  only  other 
programs  specifically  designed  to  cover  professional  medical  care. 

The  third  largest  program  in  terms  of  total  spending  was  Title  XX,  which 
financed  all  of  the  foster  care,  most  (97  percent)  of  the  day  care,  and  more 
than  half  of  the  in-home  (60  percent)  and  community  (55  percent)  services. 

The  Older  Americans  Act  was  next  largest,  financing  a  large  portion  (45 
percent)  of  the  community  services  and  almost  all  (98  percent)  of  the  home 
delivered  and  congregate  meals. 

The  Veterans  Administration,  in  addition  to  nursing  home  and  home  health 
care,  financed  a  large  proportion  (23  percent)  of  the  non-medical  facility 
care;  most  of  the  remainder  (73  percent)  was  financed  through  the  Supplemental 
Security  Income  program,  which  was  the  smallest  program  in  terms  of  total 
spending.    Non-medical  facility  care  is  the  primary  long-term  care  service 
financed  through  Supplemental  Security  Income  payments. 

Table  1-2  illustrates  the  distribution  of  expenditures  across  programs 
for  each  state.    For  all  the  states  except  Arizona  (which  did  not  have  a 
Medicaid  program) ,  Medicaid  was  by  far  the  largest  f inancer  of  long-term  care 
services.    The  proportion  of  total  expenditures  accounted  for  by  Medicaid 
ranged  from  52  percent  in  California  to  more  than  90  percent  in  Minnesota  and 
New  York.    Even  in  California,  however,  Medicaid  long-term  care  expenditures 
were  almost  three  times  as  large  as  expenditures  under  the  next  largest 
program,  which  was  Title  XX. 
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Table  1-2 

Public  Expendltureo  On  Long-Term  Car* 
Related  Servlcce  By  Program  and  Stat*, 

Fiscal  Year  19801 


Percentage 

Distribution 

By  Program2 

Total 

Total  Reported 

Supplemental 

Older 

Reported  Expenditures 

Expendi  tures 

Security 

Title 

Americans 

Veterans 

Pe  r  Pe  r  son  Age 

State 

(S  in  thousands) 

Medicaid 

Medicare 

Income 

XX 

Act 

Administration 

65  and  Over 

Amount 

Rank 

O.S. 

$13,454,224.2 

76.3% 

6.91 

2.7% 

5.4% 

5.2% 

3.5% 

$539.74 

Alabama 

171,705.6 

77.4 

8.7 

N/A 

5.5 

4.6 

3.8 

$404. 20 

43 

Alaska 

2,112.3 

83.0 

.7 

- 

- 

16.3 

- 

1,954.84 

1 

Ar  1  zona 

20,796.8 

- 

23.0 

N/A 

24.6 

31.1 

21.2 

74. 43 

5X 

Arkansas 

146,424.6 

84.5 

3.6 

- 

4.0 

4.4 

3.5 

486.78 

28 

California 

1,229,077.2 

52.2 

8.6 

12.1 

18.6 

6.9 

1.6 

519.56 

23 

Colorado 

138,321.8 

74.1 

.  6-5 

1.3 

8.9 

5.5 

3.6 

570. 16 

16 

Connecticut 

199,755.4 

83.4 

"  8.2 

- 

1.2 

4.9 

2.4 

547. 57 

22 

Delaware 

28,984.7 

69.5 

6.3 

1.6 

2.9 

12.4 

7.2 

509. 39 

25 

District  of 

Columbia 

44,533.9 

66.9 

5.8 

.4 

11.8 

8.3 

6.7 

608. 38 

12 

Florida 

286,335.8 

52.6 

27.6 

.5 

4.5 

9.7 

5.0 

175. 70 

50 

Georgia 

281,540.8 

73.3 

5.6 

- 

12.1 

3.2 

5.8 

574.33 

15 

Hawaii 

54,238.0 

76.6 

6.8 

5.8 

5.4 

5.0 

.5 

748. 11 

6 

Idaho  , 

40,446.1 

,  75.2 

7.6 

4.9 

1.7 

8.5 

2.0 

440. 58 

36 

Illinois 

447,456.4 

73.6 

12.8 

- 

1.0 

8.9 

3.7 

363. 01 

46 

Indiana 

253,941.7 

83.4 

4.9 

.8 

.8 

6.7 

3.4 

442. 79 

35 

Iowa 

171,300.6 

77.7 

4.6 

• 

4.8 

6.4 

6.4 

4  51 .  51 

33 

Kansas 

131,409.8 

77.8 

4.5 

- 

3.6  ■ 

7.0 

7.2 

434.69 

39 

Kentucky 

168,847.4 

73.1 

7.3 

7.3 

5.0 

6.1 

1.2 

424. 45 

40 

Louisiana 

258,175.2 

83.2 

5.4 

- 

6.4 

3.0 

2.0 

670. 06 

9 

Maine 

81,889.1 

79.9 

7.3 

3.3 

3.8 

3.8 

1.9 

608.  38 

12 

Maryland 

135,445.0 

79.4 

10.5 

.3 

i>N/A 

9.1 

.8 

340.82 

48 

Massachusetts 

502,946.0 

80.2 

6.4 

1.7 

5.1 

3.6 

3.0 

700. 18 

8 

Michigan 

585,605.0 

68.3 

5.5 

7.8 

10.3 

4.9 

3.2 

656; 72 

10 

Minnesota 

436,837.4 

90.3 

2.1 

- 

3.8 

2.1 

1.7 

936.01 

3 

Mississippi 

122,771.1 

72.3 

13.3 

- 

2.4 

5.5 

6.4 

447.91 

34 

Missouri 

236,495.5 

57.2 

13.6 

12.4 

3.7 

9.4 

3.7 

373.78 

45 

Montana 

48,146.4 

72.3 

4.0 

1.3 

10.2 

8.2 

4.0 

569.77 

17 

Nebraska 

94,744.6 

66.3 

5.2 

N/A 

14.4 

6.6 

7.5 

465.57 

30 

Nevada 

31,695.5 

70.7 

7.i 

1.2 

4.7' 

12.7 

3.6 

560.98 

18 

New  Hampshire 

62,505.5 

77.9 

7.4 

N/A 

2.2 

5.4 

7.1 

641.08 

11 

New  Jersey 

443,213.0 

78.8 

9.8 

1.7 

1.5 

5.3 

2.9 

513.09 

24 

New  Mexico 

39,147.2 

61.9 

8.0 

.8* 

14.1 

10.6 

4.8 

362.47 

47 

New  York 

2,420,464.9 

90.7 

3.3 

3.0 

.9 

1.9 

.3 

1,127.10 

2 

North  Carolina 

250,586.1 

68.9 

6.4 

7.6 

9.4 

5.3 

2.4 

434.89 

38 

North  Dakota 

34,883.0 

73.1 

4.8 

2.5 

4.1 

10.1 

5.5 

434.95 

37 

Ohio 

472,092.7 

74.8 

9.3 

3.9 

5.4 

6.6 

407.85 

42 

Oklahoma 

181,523.9 

83.9 

3.9 

1.5 

3.8 

6.9 

498.55 

27 

Oregon 

149,227.7 

62.9 

8.7 

N/A 

9.3 

10.8 

8.3 

503. 12 

26 

Pennsylvania 

629,071.2 

77.7 

12.2 

N/A 

.7 

5.7 

3.6 

416.65 

41 

Rhode  Island 

96,051.2 

80.3 

6.5 

4.0 

4.8 

4.4 

775.23 

5 

South  Carolina 

150,355.2 

81.3 

6.1 

1.4 

4.5 

4.0 

2.8 

555.22 

20 

South  Dakota 

54,087.1 

70.9 

2.4 

1.1 

4.9 

7.8 

13.0 

596.  32 

14 

Tennessee 

236,237.4 

75.6 

7.8 

4.4 

7.9 

4.3 

478.60 

29 

Texas 

728,611.3 

81.8 

4.8 

5.8 

5.1 

2.6 

552.06 

21 

Utah 

58,400.4 

80.1  ' 

5.8 

4.4 

7.1 

2.6 

555.66 

19 

Vermont 

40,663.2 

73.3 

6.3 

3.9 

1.6 

8.3 

6.6 

733.99 

7 

Virginia 

230,831.6 

77.5 

3.6 

1.8 

7.0 

5.3 

4.8 

463.70 

31 

Washington 

188,063. 5 

73.3 

8.1 

9.0 

4.8 

4.8 

461.84 

32 

W.  Virginia 

56,212.2 

57.1 

11.0 

7.0 

11.3 

13.5 

245.25 

49 

Wisconsin 

490,041.6 

86.0 

2.4 

.7 

2.8 

3.9 

4.2 

876.63 

4 

Wyoming 

15,374.6 

55.5 

6.2 

1.5 

24.6 

12.2 

400.38 

44 

* 

Less  than  .05  percent. 
N/A    Not  available. 

^Veterans  Administration  expendl tures  are  for  fiscal  year  1979,  Medicare  nursing  home  expenditures  are  for  calendar  year  1979,  and 
Medicare  home  health  expen.t  1  tures  are  for  calendar  year  1980. 

2May  not  add  to  100%  due  to  rounding. 
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The  state  with  the  highest  proportion  of  Medicare  financing  was  Florida, 
where  Medicare  accounted  for  28  percent  of  the  total.    Second  highest  was 
Arizona  where  the  proportion  of  spending  under  Medicare  was  23  percent. 

Supplemental  Security  Income  was  used  most  extensively  by    California  and 
Missouri,  at  12  percent  of  total  spending  in  each.     Kentucky,  Michigan,  and 
North  Carolina  also  show  more  than  7  percent  of  total  expenditures  in  this 
category.    The  remaining  three  programs — Older  Americans  Act,  Title  XX,  and 
Veterans  Administration — all  accounted  for  their  largest  proportions  of  total 
expenditures  in  Arizona  (31  percent,  25  percent,  and  21  percent,  respective- 
ly) .    This  distribution  of  spending  was  undoubtedly  affected  by  Arizona's  lack 
of  a  Medicaid  program  in  FY80.      In  the  remaining  states  these  three  programs 
each  generally  accounted  for  less  than  10  percent  of  the  state  totals. 

Table  1-2  also  compares  the  scope  of  states'  long-term  care  spending 
relative  to  the  size  of  each  state's  elderly  population.    Expenditures  per 
person  age  65  and  over  were  highest  in  Alaska,  almost  $2,000  per  elderly 
individual,  and  lowest  in  Arizona,  less  than  $75  per  elderly  individual.  (Note 
that  these  figures  are  not  adjusted  for  price  differences.)     Next  to  Alaska 
were  New  York  at  $1,100,  and  Minnesota  and  Wisconsin  at  about  $900  each.  Most 
states,  31,  were  in  the  $400-$600  range. 

Examining  expenditures  across  service  categories  by  state  (Table  1-3) 
reveals  the  dominance  of  nursing  home  care  as  the  primary  publicly  financed 
long-term  care  service.    Even  in  Arizona,  nursing  home  care  (financed  through 
Medicare  and  the  Veterans  Administration)  was  the  largest  single  expenditure 
category.    Only  4  states  (Arizona,  the  District  of  Columbia,  New  Mexico,  and 
Oregon)  show  nursing  home  expenditures  accounting  for  less  than  50  percent  of 


Arizona  only  recently  began  participating  in  Medicaid. 
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raole  [-3 

Public  Expenditures  On  Long-Terra  Care  Related  Services  8y  Service 
Category  and  State,  Fiscal  Year  1980^ 


Percentage  Distribution  ay  Service^  

Total  Reported  Intermediate  Care 

Expenditures         Nursing        Facility  for  the         Non-Medical        Foster         Adult  Home  In- 


5  ta  te 

5   in  thousands) 

Home 

Mentally  Retarded 

?acil i ty 

Care 

Day  Care 

Heal th 

Home 

Communi  tv 

Meal. 

' J .  3  . 

63.3% 

14.7% 

3 .  3% 

.  1% 

'      .  2% 

5.3% 

5.0% 

3.  4% 

3.  3 

Alarjama 

171 ,  7  0  5.5 

77.9 

4.4 

.  4 

.  1 

.  J 

7 . 6 

.  6 

5.2 

3  .  4 

Alaska 

21 « 112  *  3 

55.6 

27 .  7 

" 

~ 

.  5 

.  7 

6.5 

9.1 

Ac lzona 

20 ,  796.8 

26.5 

13.  3 

— 

I.  3 

9.1 

5.1 

19.7 

25.  i. 

Ar  Kansas 

146 , 424. 6 

69.6 

17 . 5 

.  3 

3.  5 

1. 1 

3.3 

:. ) 

California 

l(44?|U  /  /  .  6 

JJ.  / 

2 .  7 

12 . 9 

5 .  4 

L7 .  4 

3 .  5 

4.  4 

Color  3do 

138 , 321 . d 

59.9 

18 . 6 

1.  6 

.  3 

5.  4 

4 .  1 

h  .  6 

3  .  5 

.onnect icu  t 

199,755  4 

8  3.4 

■) 
■  *. 

1 . 1 

9 .  2 

.  4 

2.  3 

3 .  4 

2«?  i  a  war  e 

23  984.7 

=;  a  a 

L£  -  3 

L .  6 

.  3 

.  5 

5 .  8 

3 .  3 

■f  »'5 .  0 

6 .  2 

— o  i  umD  l  a 

44  533.9 

39.3 

71  1 

1  A 
4.0 

11.0 

13. 1 

4 .  4 

6  .  d 

F-onda 

286  335.3 

58.3 

4 .  7 

1  £ 
1.0 

.  1 

21.3 

L  .  3 

5 .  2 

5 .  3 

231  540.3 

62.  5 

13.7* 

7  ^ 

* 

5  •  5 

1.3 

11.7 

*•'  - 

Hawaii3 

54/238.0 

64.0 

16.6 

5.8 

* 

.  9 

3 .  3 

1 . 8 

4.4 

3 .  2 

*  daho 

40  446.1 

59 .  3 

17.9 

£  i 

0*1 

6.6 

1 . 3 

3.6 

5 .  3 

447  4  56.4 

31.5 

N/A 

•  *, 

8.4 

1.6 

3 .  3 

5 .  0 

"-idIanaS 
1 ' 

253  941.7 

78 .  2 

10 .  2 

1  d 
1.4 

" 

3.0 

.  4 

2.8  • 

4 .  L 

1 71    AOO  ft 

62.7 

23 . 0 

1  7 

1.  4 

•  3 

2  •  5 

2.2 

2.8 

4.1 

Kansas 

131  409.3 

56 .  5 

25 . 2 

$  •> 

J.J 

i 

3.7 

1 . 1 

3.0 

4 .  9 

Xentuckv 

1  fifl   /}47  4 

-  U  O  r  >_j  4 '  .** 

63.3 

12.3 

7  s. 

.  i 

6.1 

1 . 1 

5.5 

4 .  i 

Lou i 3 1  a  na 

253 ,175.2 

59 . 7 

25 .  4 

e 

i 

.  1 

4.8 

5.0 

2.  2 

2.1 

.aine 

81  389 . 1 

3  3  3 

N/ A 

J.J 

5 . 9 

1 . 1 

4 .  0 

2.  5 

-  a  r  y 1 a no 

J  "3  £ 
B«  •  0 

N/ A 

.  3 

8.0 

.  6 

3 . 1 

5 .  3 

v,.assachuset  ts 

"no   i/ic  n 

j9  ■  4 

64.1 

3.8 

7 . 0 

1 . 5 

2.  3 

2.  6 

M  1  c  n  i  g  a  n 

:3C    £  A  C  A 
DO  3 , bU3 . U 

55.7 

17.4 

7 .  9 

3 .  8 

7  £lr. 

4.  9 

3 .  1 

M i nneso  ta 

4 36  , d 37  .  4 

64.9 

26.6 

.  9 

1.9 

1 . 0 

3 .  2 

1.  5 

Ml 55 133 1 pD  L 

122 , 771. 1 

67.6 

7 . 9 

3.  3 

.  7 

13.  2 

.  6 

3.  5 

3.1 

A  1 3 sour  i 

236 , 495 . 5 

51.3 

12 . 9 

12.  5 

9 .  7 

1.  7 

6.0 

5 .  3 

Montana 

48 , 146  .  4 

67 .  4 

9.  4 

2. 1 

.  2 

2.  7 

2.  3 

10.3 

5. 1 

'  i  e  b  r  a  s  k  a 

94,744.6 

53 .  0 

16. 1 

1.  5 

.  1 

.  2 

3.1 

2.9 

13.1 

5.  1 

\'evada 

31 ,695. 5 

65.  0 

11.  6 

1.  4 

~ 

- 

4.  2 

iVo'  ■- 

6.1 

3.3 

lew  Hampshire 

62,505.  5 

81.  5 

6.5 

~ 

* 

.  1 

4.5 

.3 

3.5 

3.  1 

'«'ew  Jersey 

443 , 213 . Q 

56.  2 

25.  6 

2.  0 

» 

.  1 

9.  3 

1.3 

2.  4 

3.0 

-ew  Mexico 

39,147.2 

49.  3 

16 . 6 

.  6 

.  6 

9.0 

9.  7 

9.3 

4.9 

Mew  York 

2,  420,464. 9 

69.2 

11.9 

3.2 

* 

5.1 

8.3 

1.0 

1.3 

•forth  Carolina 

250,586.1 

55.9 

17.7 

7.6 

.5 

.1 

4.2 

4.9 

5.9 

3.2 

North  Da kg t a 

54  ,  383  . J 

79.3 

4.  4 

1.0 

2.  2 

2.2 

3.7 

6.7 

Dhio 

472,092.  7 

68.6 

14.7 

2.7 

* 

.2 

4.7 

1.0 

4.4 

3.6 

~  <  iahoma 

131,523.9 

65.9 

15.2 

2.0 

* 

2.1 

LO.O 

1.6 

3.2 

Oregon 

149,227.7 

43.7 

24.7 

5.8 

4.0 

.3 

5.5 

3.7 

4.9 

6.3 

Pennsylvania 

529,071.  2 

51.9 

32.7 

.2 

* 

8.9 

.5 

2.  2 

3.6 

'node  Island 

96,051. 2 

61.3 

24.3 

.9 

* 

4.9 

2.3 

3.5 

2.  9 

South  Carolina 

150, 355. 2 

63.5 

21.2 

1.4 

.1 

5 .  5 

1.8 

3.  7 

2.8 

South  Dakota 

54,087.1 

54.8 

20.7 

9.9 

L.  7 

2.1 

6.4 

4.  4 

Tennessee 

236  ,237.  4 

60.2 

18.  6 

2.5 

* 

2.8 

6.5 

.9 

2.6 

5.9 

Texas 

728,611.3 

61.6 

21.9 

.8 

4.3 

4.9 

3.3 

3.2 

,'t3n 

58, 400. 4 

58.9 

27.4 

.1 

.  1 

2.  2 

.3 

5.6 

4.9 

/ermont 

40,663.2 

54.2 

23.2 

4.5 

8.7 

1.1 

3.0 

5 .  2 

/irginia 

230,331.6 

57.4 

23. S 

4.2 

* 

.5 

2.6 

4.S 

4.3 

3.0 

Washington 

188,063.5 

77.  3 

1.0 

1.0 

.1 

6.8 

3.2 

2.6 

3.  J 

west  Virginia 

56,212. 2 

64.5 

1.9 

7.6 

.3 

3.2 

4.3 

6.4 

6.4 

Wisconsin 

490,041.6 

77.3 

11.4 

2.2 

.6 

2.3 

.6 

2.6 

3.0 

Wyoming 

15,374.6 

65.9 

3.0 

* 

* 

S.2 

2.5 

7.9 

15.5 

Less  -han  .05  percent. 
^J/A    Amount  of  expenditures  not  available. 
Mo  expenditures  ceported. 

''Veterans  Administration  expenditures  are  £oc  fiscal  year  1979,  Medicare  nursing  home  expenditures  are  Cor  calendar  year  1979,  and 
Medicare  nome  health  expenditures  are  Eor  calendar  year  1980. 

2May  not  add  -o  100%  due  to  rounding. 

Source:     See  cables  in  eacn  program  description.     State  totals  do  not  sum  to  U.S.   total  oecause  some  Veterans  Administration 
expenditures  could  not  be  allocated  by  state. 
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the  total,  while  5  states  (Connecticut,  Illinois,  Maine,  Maryland,  and  New 
Hampshire)  show  them  accounting  for  more  than  80  percent. 

Other  service  categories  which  show  relatively  large  expenditure  concen- 
trations in  one  or  more  states  include  non-medical  facility  care — 13  percent 
in  Arizona,  California,  and  Missouri;  home  health  care — 21  percent  in  Florida 
and  13  percent  in  Mississippi;  in-home  services — 17  percent  in  California,  13 
percent  in  the  District  of  Columbia,  and  10  percent  in  New  Mexico  and 
Oklahoma;  community  services — 20  percent  in  Arizona,  13  percent  in  Nebraska, 
12  percent  in  Georgia,  and  11  percent  in  Montana;  and  meals — 25  percent  in 
Arizona  and  16  percent  in  Wyoming.    The  highest  concentration  for  foster  care 
was  4  percent  in  Oregon;  for  adult  day  care  it  was  2.8  percent  in  Tennessee. 

This  examination  of  expenditures  on  long-term  care  appears  to  confirm 
what  is  already  well  known;  that  is,  that  publicly  financed  long-term  care  is 
dominated  by  the  Medicaid  program  and  consists  largely  of  nursing  home  care. 
Another  point  which  emerges  from  the  data,  however,  is  that  there  is  a  good 
deal  of  diversity  among  states  in  their  use  of  programs  and  their  long-term 
care  service  mixes. 

Take  the  two  most  populous  states,  for  example,  each  with  long-term  care 
expenditures  in  excess  of  a  billion  dollars.     In  FY80  New  York  financed  only  1 
percent  of  its  long-term  care  through  Title  XX  but  91  percent  through 
Medicaid.    California,  on  the  other  hand,  financed  a  much  lower  proportion  (52 
percent)  of  its  care  through  Medicaid,  but  a  much  higher  proportion  (19 
percent)  through  Title  XX.    Moreover,  while  69  percent  of  New  York's  expendi- 
tures were  for  nursing  home  care,  only  3  percent  were  for  care  in  non-medical 
facilities.    California,  in  contrast,  used  a  lower  percentage  (54  percent)  of 
its  total  dollars  for  nursing  home  care,  but  a  higher  percentage  (13  percent) 
for  care  in  non-medical  facilities.    These  examples  are  by  no  means  unique. 
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Other  states  show  similar  diversity  in  their  long-term  care  coverage  and 
financing. 

The  remainder  of  this  paper  describes  the  previously  named  public  pro- 
grams and  presents,  for  each,  data  on  their  use  among  the  states.  The 
descriptions  focus  on  eligibility,  service,  and  funding  requirements,  and  on 
areas  in  which  states  are  allowed  discretion  in  program  operation.  The 
descriptions  begin  with  the  program  financing  the  greatest  amount  of  long-term 
care — Medicaid. 
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II.  MEDICAID 

Medicaid,  Title  XIX  of  the  Social  Security  Act,  is  a  federal-state 
welfare  program  designed  to  provide  medical  care  for  the  poor.    Enacted  with 
the  Social  Security  Amendments  of  1965,  Title  XIX  authorized  the  federal 
government  to  establish  a  program  of  grants  to  the  states  to  help  finance  the 
cost  of  medical  care  furnished  under  state-administered  medical  assistance 
programs.    To  receive  federal  funds,  a  state  had  to  design  its  program  in 
conformance  with  federal  guidelines  regarding  everything  from  who  could  be 
covered,  to  the  services  which  could  be  provided,  to  the  methods  by  which 
providers  could  be  paid. 

Title  XIX  was  designed  to  encourage  states  to  develop  systems  of  medical 
care  for  the  poor  by  financing  a  large  portion  (at  least  50  percent)  of  their 
cost,  and  was  quite  successful  in  that  objective.    By  the  end  of  1966,  the 
first  year  of  Title  XIX' s  operation,  more  than  half  the  states  had  established 
Medicaid  programs.    By  1970  all  but  two  states,  Alaska  and  Arizona,  were 
participating  in  Medicaid.     (Alaska  implemented  a  Medicaid  program  in  1972. 
Arizona  only  recently  began  participating  in  Title  XIX  under  a  waiver  of 
certain  federal  requirements.) 

Medicaid  spending  has  grown  substantially  since  the  program's  incep- 
tion.   Between  1968  and  1980  public  expenditures  under  Title  XIX  increased 
almost  sevenfold,  from  $3.5  to  $23.2  billion.     In  the  early  years  of  the 
program  these  increases  were  primarily  the  result  of  expanding  eligibility; 
the  average  annual  increase  in  recipients  between  1968  and  1973  was  11.7 
percent.    After  1973,  spending  increases  resulted  mainly  from  expanding 
service  coverage  and  increasing  medical  care  prices.    While  the  number  of 
Medicaid  recipients  was  only  8  percent  higher  in  1980  than  in  1973   (it  peaked 
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in  1976  at  24.7  million),  expenditures  between  1973  and  1980  were  up  170 
percent — an  average  annual  increase  of  15.2  percent.-* 

Much  of  the  care  provided  under  the  Medicaid  program  is  long-term  care 
(Table  II-l) ,  and  most  of  that  is  delivered  in  nursing  homes.     In  fact,  state 
Medicaid  programs  are  the  country's  largest  purchasers  of  nursing  home  care. 
In  1980  Medicaid  furnished  50  percent  of  the  total  amount  spent,  publicly  and 
privately,  on  nursing  homes.4    Moreover,  more  than  40  percent  of  all  FY80 
Medicaid  expenditures  were  for  skilled  and  intermediate  nursing  home  care 
(including  intermediate  facility  care  for  the  mentally  retarded) . 

Other  long-term  care  services  are  also  financed  by  Medicaid,  including 
home  health  care,  personal  care,  and  adult  day  care.     In  addition,  the  1981 
amendments  to  the  Medicaid  program  created  a  home-  and  community- based  care 
option,  authorizing  waivers  for  the  provision  of  a  variety  of  long-term  care 
services  to  be  used  as  alternatives  to  institutionalization. 

The  following  presents  a  brief  overview  of  the  Title  XIX  program,  and 
then  describes  the  long-term  care  services  provided  through  Medicaid  by  the 
states.    The  discussion  focuses  on  trends  in  long-term  care  utilization  and 
costs  and  identifies  major  recent  changes  in  the  program. 


JData  from  U.S.  House,  Subcommittee  on  Health  and  the  Environment,  "Data 
on  the  Medicaid  Program  —  Eligibility,  Services,  Expenditures  Fiscal  Years 
1966-76"   (Washington,  D.C.:    GPO,  1976),  Table  16,  p.  25;  Medicaid  Program 
Data  Branch,  HCFA,  "Medicaid  State  Tables:    Fiscal  Year  1980"  (Unpublished 
Draft) ;  and  Randall  R.  Bovbjerg  and  John  Holahan,  Medicaid  in  the  Reagan 
Era:    Federal  Policy  and  State  Choices  (Washington,  D.C.:    The  Urban  Institute 
Press,  1982),  Table  5,  p.  15. 

4 

Robert  M.  Gibson  and  Daniel  R.  Waldo,  "National  Health  Expenditures, 
1980,"  Health  Care  Financing  Review,  September  1981,  Table  IK,  p.  48. 
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TABLE  II-l 

Percent  of  Total  Reported  Medicaid  Expenditures 
Jsed  to  Finance  Long-Term  Care  Services,  Fiscal  '/ear  L980 


Percent  of  Total 


Total 

All. 

Skilled  and 

Intermediate  Care 

Other 

Medicaid  Payments 

Long— Term 

Intermediate 

Facility  for  the 

Home 

Long-te 

State 

( thousands ) 

Care 

Nursing  Care 

Mentally  Retarded 

Heal th 

Care  Ser 

Total  Reported 

523, 188, 586. 2 

44 . 2 

34.2 

3.  5 

.  6 

.  9 

Alabama 

263,459.8 

50.5 

47.0 

2.9 

.  6 

~" 

Alaska 

26 , 663. 2 

65 . 6 

A  1  1 

4j.  7 

21.  9 

Arkansas 

234,660.3 

52.  7 

41.1 

10.9 

.1 

.  6 

California 

2,728,153.7 

23.  5 

22.  2 

1.  2 

.  1 

N/A 

Colorado 

181, 713. 0 

56.  4 

41.8 

14.  2 

.  4 

Connecticut 

349, 673. 3 

47 . 6 

46.  4 

1.  2 

Delaware 

45 , 250. 2 

44.5 

29.  4 

14.4 

.  7 

District  of  Columbia 

168 , 476.0 

17.  7 

9.  4 

5.6 

1.  7 

1.  0 

Florida 

392 , 0X3 . 0 

38.4 

J  4 .  / 

1  c 
i .  3 

.  2 

Georgia 

462, 444. 4 

44 .  7 

35 .  4 

8 .  4 

.  6 

.  3 

Hawaii 

96 , 161. 5 

43.2 

33.5 

9 .  4 

.  3 

Tdaho 

51, 972. 1 

58 .  6 

A  A  1 

14.0 

.  4 

111 inois 

I,  19  JL ,  914.  7 

7  1  « 

£  /  .  0 

7  7  A 
A  1  .  4 

N/A 

.  z 

I ndiana 

~1&A     7  *5  Q  1 

eg  ft 

.  4 

[owa 

57  3 

.in  £ 
4  u .  0 

1  7  1 
1  /  .  1 

1 

■  «. 

Kansas 

i U  X *  //X.J 

^n 

jj«  7 

*  D  .  4 

•5 

.  J 

* 

Kentucky 

iq  c    c  n  c  7 

4  1.0 

j  ^ .  4 

/  a  U 

1.4 

Louis lana 

J] C      111  fi 

j  1 .  / 

jj  .  0 

1  S  A 
.  0 

1 

.  J. 

Maine 

1 J  J.  #  J17  •  O 

IJtO 

49.0 

.  O 

Maryland 

Jlj f  3  /  /  .  J 

"51  7 

j  j .  4 

■) 

.  J 

Massachusetts 

4U  •  3 

7  7  i 

1  7  7 

N/A 

Michigan 

i    rt  "7 1     dfl  1  ft 
I,  U  /  1,  DOl.  u 

"57  7 

7  7  S 

0  5 

.  J 

Minnesota 

C  Art     1  £  1  £ 

j9U  f  J  0  1 . 0 

bo.  3 

i  C  7 
40.  / 

T  a  7 
13 .  7 

■  5 

N/ A 

Mississippi 

211, 044 • 5 

J  7  1 

17  1 
J  7  .  1 

4.0 

.  4 

.Missouri 

IrtC     rtCI  £ 
433  p  U  b  1  □  0 

J  3  .  J 

1  ft  1 

i 

Montana 

62  P 339 . 1 

55 .  9 

48.  0 

7.  3 

.  5 

.  1 

Nebraska 

108 , 782.0 

57.  7 

43. 1 

14.0 

.  4 

•  - 

Nevada 

44,889. 5 

30.0 

40.  6 

8.  2 

.  7 

.  5 

New  Hampshire 

71,394. 3 

67.7 

61. 1 

5.7 

.  9 

# 

New  Jersey 

755, 928. 9 

46.  2 

29.  9 

15.0 

1.  2 

New  Mexico 

70,257.2 

34.5 

24.6 

9.2 

.  7 

New  York 

4, 542, 535. 4 

48.  3 

36.  3 

6.4 

1.  4 

4 .  2 

North  Carolina 

401,066.1 

43.0 

31.6 

11. 1 

.3 

— 

North  Dakota 

46,742.0 

54.  6 

54.  5 

— 

•  * 

Ohio 

309,431.9 

43.5 

34.9 

3.6 

.  1 

Oklahoma 

265,433.4 

57.4 

40.5 

10.  4 

* 

5. 5 

Oregon 

178,936.6 

52. S 

31.6 

20.6 

_  1 

_  2 

Pennsylvania 

1,058,194.5 

46.2 

26.6 

19.  4 

.  2 

Rhode  Island 

150,378.5 

48.1 

33.4 

14.5 

.2 

South  Carolina 

259,  172. 3 

47.  2 

34.  4 

12.3 

.  5 

South  Dakota 

54,906.6 

69.8 

49.2 

20.4 

• 

.  2 

Tennessee 

379,507.0 

47.0 

35.0 

11.6 

.4 

Texas 

980,354.3 

60.7 

43.9 

16.3 

.  4 

Utah 

79,564.6 

58.7 

38.5 

20.1 

.1 

Vermont 

59,267.1 

50.3 

32.5 

16.0 

1.3 

Virginia 

358,961.8 

49.9 

34.4 

15. 1 

.4 

Washington 

328,947.1 

42.0 

40.7 

.6 

.6 

•  j. 

West  Virginia 

103, 591. 0 

30.9 

29.8 

1.0 

.1 

Wisconsin 

685,881.1 

61.5 

52.8 

3.2 

.  5 

* 

Wyoming 

14, 448. 3 

59.1 

59.0 

.1 

* 

■  Less  than  .  1  percent. 
>!7A  =»  Not  availaole. 

"Sxpendi tures  on  personal  care  and  adult  day  care. 


Source:  Medicaid  Program  Data  Branch,  Health  Care  Financing  Administration,  "Medicaid  State  Tables:  Fiscal  Year  1980 
(Unpuolisned  Draft) ;  and  telephone  calls  to  State  Medicaid  agenciee. 
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Overview  of  the  Medicaid  Program 
Eligibility 

Eligibility  for  services  provided  through  Medicaid  is  generally  linked  to 
receipt  of  cash  assistance  under  either  the  Aid  to  Families  with  Dependent 
Children  (AFDC)  or  Supplemental  Security  Income  (SSI)  program.    All  AFDC 
recipients  must  be  covered  under  a  state's  Medicaid  program.  Mandatory 
coverage  is  also  required  for  certain  other  categories  of  the  AFDC  population, 
for  example,  individuals  who  are  denied  a  cash  payment  under  AFDC  solely 
because  the  amount  of  the  payment  would  be  less  than  $10. 

Mandatory  Medicaid  coverage  for  the  SSI  population  (the  aged,  blind,  and 
disabled)  is  somewhat  more  complex.    States  have  the  option  of  using  their  own 
more-restrictive-than-SSI  eligibility  criteria,  so  long  as  those  criteria  are 
not  more  restrictive  than  they  were  on  January  1,  1972  (i.e.,  before  the  SSI 
program  began) .    States  can  be  more  restrictive  in  defining  blindness  or 
disability,  more  restrictive  in  setting  financial  requirements  for  income  or 
resources,  or  both.     If  states  choose  more-restrictive-than-SSI  eligibility 
criteria  for  the  aged,  blind,  and  disabled,  they  must  also  allow  these  indivi- 
duals to  use  what  is  called  a  "spend-down."    Under  a  "spend-down,"  incurred 
medical  expenses  are  substracted  from  a  person's  income — in  this  case,  along 
with  all  SSI  cash  assistance  payments — -before  any  income  eligibiltiy  criteria 
are  applied.    Thus,  in  states  falling  under  this  provision,  an  aged,  blind,  or 
disabled  individual's  income  after  deductions  for  federal  SSI  payments,  state 
SSI  supplements,  and  medical  expenses  is  what  determines  his  or  her  Medicaid 
eligibility.    Alternatively,  a  state  can  simply  choose  to  cover  those  indivi- 
duals receiving  cash  assistance  under  the  SSI  program,  in  which  case  a  "spend 
down"  is  optional  as  described  below.    There  are  also  several  other  rules 
regarding  eligibility  for  the  aged,  blind  and  disabled,  such  as  the 
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requirement  that  coverage  include  individuals  receiving  mandatory  SSI 
supplements. 

States  may  further  elect  to  extend  Medicaid  eligibility  to  several  other 
categories  of  AFDC  and  SSI  related  persons.  Examples  of  those  to  whom  states 
may  extend  this  optional  categorical  coverage  are: 

•  individuals  who  are  eligible  for  but  not  receiving  cash  assis- 
tance; 

•  individuals  who  would  be  eligible  for  cash  assistance  except 
for  their  institutional  status; 

•  individuals  who  would  be  eligible  for  AFDC  if  coverage  under 
the  state's  AFDC  plan  were  as  broad  as  allowed  by  federal  law; 

•  individuals  receiving  only  optional  state  SSI  supplements; 

•  individuals  in  institutions  who  are  eligible  under  a  special 
income  standard  but,  because  of  their  relatively  high  income, 
are  not  eligible  for  cash  assistance. 

States  may  also  choose  to  extend  Medicaid  coverage  to  the  "medically 
needy."    The  medically  needy  are  individuals  who  meet  all  categorical  Medicaid 
eligibility  requirements  except  those  regarding  income,  but  who  are  considered 
unable  to  pay  for  their  medical  care.    There  are  two  methods  by  which  these 
individuals  can  become  eligible  for  Medicaid  under  an  optional  medically  needy 
program.    The  first  is  by  falling  within  their  state's  medically  needy  income 
standard.    This  state-established  standard,  which  is  adjusted  by  family  size, 
must  fall  between  a  minimum  set  at  the  higher  of  the  payment  standards 
generally  used  under  the  SSI  or  AFDC  programs  in  the  state,  and  a  maximum  set 
at  133  1/3  percent  of  the  highest  payment  amount  ordinarily  made  under  the 
state's  AFDC  program.    Persons  meeting  all  the  non-financial  categorical 
eligibility  requirements  with  incomes  at  or  below  this  standard  are  automa- 
tically eligible  under  a  medically  needy  program.    These  individuals  can  also 
become  eligible  through  a  spend-down  like  the  one  described  previously.  In 
this  case,  they  are  eligible  for  coverage  if    their  incomes  are  reduced  to  a 
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level  within  the  state's  medically  needy  standard  by  deducting  actual  medical 
expenses. 

In  1980,  30  states  (including  the  District  of  Columbia,  but  not  other 
non-state  jurisdictions)  covered  the  medically  as  well  as  the  categorically 
needy.    Out  of  21.6  million  total  Medicaid  recipients'  in  that  fiscal  year,  82 
percent  were  covered  as  categorically  needy  and  18  percent  as  medically 
needy.     In  the  30  states  providing  medically  needy  coverage,  the  breakdown  was 
80  percent  categorically,  and  20  percent  medically  needy.     Seventy-six  percent 
of  all  Medicaid  expenditures  were  made  in  jurisdictions  which  provided  medi- 
cally needy  programs.     In  those  jurisdictions,  an  average  of  41  percent  of 
total  expenditures  were  made  on  behalf  of  medically  needy  recipients. 

Services  Covered 

Within  the  federal  Medicaid  program  guidelines,  states  are  allowed  fairly 
broad  discretion  in  the  design  of  their  individual  programs.    All  states  must 
provide  at  least  a  minimum  set  of  services  to  the  categorically  and,  if  they 
elect  the  option,  the  medically  needy.    The  minimum  set  for  the  categorically 
needy  includes  inpatient  hospital,  outpatient  hospital,  other  laboratory  and 
x-ray,  skilled  nursing  facility  (for  individuals  age  21  or  older),  home  health 
(to  those  offered  SNF  care),  and  physician  services.    The  minimum  set  for  the 
medically  needy  includes  prenatal  and  delivery  services  for  pregnant  women, 
home  health  services  to  anyone  entitled  to  SNF  care,  and  ambulatory  services 
to  children  and  those  entitled  to  institutional  care.    Prior  to  the  1981 
Medicaid  amendments,  states  were  required  to  provide  the  medical  needy  either 
the  same  services  that  were  mandatory  for  the  categorically  needy,  or  any 


5Data  from  Medicaid  Program  Data  Branch,  Health  Care  Financing 
Administration,  "Medicaid  State  Tables:    Fiscal  Year  1980"  (Unpublished 
Draft) . 
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seven  services  picked  from  a  list  of  17  (most  of  which  have  been  or  will  be 
mentioned  in  this  discussion) .     In  addition,  states  were  required  to  offer 
comparable  services  to  all  medically  needy  groups.    The  1981  program  amend- 
ments repealed  these  requirements,  except  in  states  offering  the  medically 
needy  coverage  for  services  in  institutions  for  mental  diseases  or  in  interme- 
diate care  facilities  for  the  mentally  retarded  (ICF/MRs) .    Services  offered 
to  any  medically  needy  group  must  still  be  comparable  within,  if  not  between, 
each  covered  group. 

Beyond  this  required  coverage,  states  can  elect  to  offer  additional 
services  from  a  large  list  of  options  identified  in  the  federal  program 
guidelines.    These  optional  services  include: 

•  non-physician  practitioners  services  (e.g.,  podiatrists, 
optometrists,  chiropractors); 

•  private  duty  nursing  services; 

•  clinic  services; 

•  dental  services; 

•  physical  and  other  therapy  services; 

•  preserived  drugs,  dentures,  and  prosthetic  devices;  and 

•  intermediate  care  facility  services 

In  addition,  states  can  provide  "any  other  medical  care  or  remedial  care 
recognized  under  state  law  and  specified  by  the  Secretary."**    Services  identi- 
fied under  this  category  include  transportation,  emergency  hospital,  and 
personal  care  services  delivered  in  a  recipient's  home.    Finally,  under  a  new 
waiver  authority  enacted  in  the  1981  program  amendments,  states  may  be  allowed 
to  provide  home-  or  community- based  services,  such  as  homemaker  services  and 
respite  care,  as  alternatives  to  institutional  care. 


42  CFR,  Section  440.170. 
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The  broad  discretion  given  states  in  their  choice  of  optional  services 

has  resulted  in  quite  disparate  service  coverage  among  them.     In  1980,  the 

number  of  optional  services  offered  ranged  from  6  in  Wyoming  to  31  in 

Minnesota.    The  average  was  19.    More  than  80  percent  of  the  states  offered 

prescribed  drugs,  SNF  services  for  those  under  21  and  services  in  ICFs  and 

7 

ICFs  for  the  mentally  retarded,  making  these  the  most  popular  options. 

Once  chosen,  services  provided  by  states  are  required  to  be  "sufficient 

Q 

in  amount,  duration,  and  scope  to  reasonably  achieve  their  purpose".  This 
means  that  states  can  not  arbitrarily  limit  service  coverage  solely  because  of 
"diagnosis,  type  of  illness,  or  condition;"  but  they  are  allowed  to  limit 
coverage  using  criteria  based  on  medical  necessity  or  utilization  review. 
States  have  used  this  authority  to  impose  various  service  limitations, 
including  preauthor ization  requirements  for  nursing  home  care  and  ceilings  on 
the  number  of  inpatient  hospital  days  or  physician  visits  covered.  For 
example,  as  of  December  1980  about  half  the  states  required  preauthor ization 
for  SNF  and/or  ICF  admissions. 

Prior  to  1982  states  were  are  also  allowed  to  impose  nominal  cost-sharing 
requirements,  on  categorically  needy  recipients  only  for  optional  services, 
but  on  the  medically  needy  for  any  service.    Maximum  charges  were  established 
in  the  federal  regulations.    As  of  December  1980,  17  states  required  cost- 
sharing,  mostly  for  prescription  drugs.    The  1982  Medicaid  amendments, 
however,  permit  states  to  impose  nominal  copayments  on  all  beneficiaries  for 
all  services  with  certain  exceptions.    Copayments  may  not  be  imposed  for  the 
following:     1)  services  to  children  under  age  18;  2)  services  related  to 


'Health  Care  Financing  Administration,  "Medicare  and  Medicaid  Data  Book, 
1981,"  p. 78. 

842  CFR,  Section  440.230. 
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pregnancy;  3)  services  provided  to  inpatients  of  SNFs  and  ICFs  who  are 
required  to  spend  all  their  income,  minus  a  personal  needs  allowance 
(generally  $25) ,  on  the  cost  of  their  care;  4)  categorically  needy  HMO 
enrollees;  and  5)  family  planning  or  emergency  services.     The  1982  amendments 
permit  more  than  nominal  copayments  for  nonemergency  services  delivered  in 
emergency  rooms  where  the  state  has  established  that  alternative  sources  of 
nonemergency  outpatient  care  are  available  and  accessible. 
Federal  -  State  Financial  Arrangements 

The  Medicaid  program  is  jointly  financed  with  federal  and  state  funds. 
Title  XIX  authorizes  the  federal  government  to  appropriate  for  each  fiscal 
year  "a  sum  sufficient  to  carry  out  the  purposes"  of  the  program.     These  sums 
are  to  be  used  for  making  payments  to  states  that  operate  medical  assistance 
programs  according  to  approved  state  plans.     To  be  approved  a  state  plan  must 
conform  to  all  the  requirements  discussed  above,  and  others  regarding  such 
things  as  state-wide  operation;  free  choice  of  providers;  and  reimbursement 
methodologies;  or  the  state  must  have  had  the  requirements  formally  waived  for 
some  specifically  approved  purpose   (e.g.,  the  home-  and  community-based  care 
program  described  below) .    States  can,  of  course,  operate  medical  care  pro- 
grams for  their  poor  not  in  compliance  with  federal  Title  XIX  requirements; 
however,  they  can  not  receive  federal  Title  XIX  funding  for  them. 

Total  expenditures  under  any  state's  Medicaid  program  depend  primarily  on 
the  eligibility  criteria,  service  coverage,  and  payment  methods  and  rates  chosen 
by  the  state.     The  proportion  of  those  expenditures  paid  by  the  federal  govern- 
ment is  based  on  a  formula  contained  in  the  law,  which  computes  federal  and 
state  shares  of  expenditures  using  per  capita  incomes.     The  formula  applies  to 
service  expenditures  only;  administrative  costs  are  also  shared  by  the  federal 
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government,  but  the  matching  rates  are  established  directly  in  the  law.  The 
matching  formula  is  as  follows: 

State  share  =   (State  per  capita  income)*    y  45% 

(National  per  capita  income) 

The  federal  share  is  equal  to  100  percent  minus  the  state  share,  and  is 
statutorily  limited  to  not  less  than  50  nor  greater  than  83  percent  of  the 
total.    Use  of  this  formula  provides  higher  federal  matching  rates  to  states 
with  lower  per  capita  incomes.    Prior  to  1981,  the  formula  alone  determined 
the  proportions  of  total  expenditures  paid  by  the  federal  and  state  govern- 
ments.   The  1981  program  amendments,  however,  provide  reductions  in  the  amount 
of  federal  payments  each  state  would  otherwise  be  entitled  to  receive  of  3 
percent  in  FY82,  4  percent  in  FY83,  and  4.5  percent  in  FY84.    The  reductions 
will  be  lowered  by  one  percentage  point  for  each  of  the  following  applicable 
to  a  state:    1)  it  has  in  operation  a  qualified  hospital  cost  review  program, 

2)  it  has  an  unemployment  rate  150  percent  or  more  of  the  national  rate,  and 

3)  it  can  document  fraud  and  abuse  (and,  for  FY82  only,  third-party  liability) 
recoveries  equal  to  1  percent  of  its  federal  payments.    In  addition,  states 
can  offset,  against  their  federal  reduction, the  amount  by  which  their  total 
expenditures  fall  below  a  target  amount.    For  FY82,  target  amounts  for  each 
state  are  set  at  109  percent  of  the  state's  estimated  federal  share  of 
Medicaid  expenditures  for  FY81.    Targets  for  FY83  and  84  will  be  based  on  each 
state's  FY82  target  adjusted  for  changes  in  medical  care  prices 

as  measured  by  the  consumer  price  index. 

In  fiscal  year  1980  federal  matching  percentages  ranged  from  the  minimum 
50  percent,  applied  to  14  states,  to  a  high  of  77.55  percent,  applied  to 
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Mississippi . y    The  non-federal  share  of  total  Medicaid  expenditures  may  be 
financed  either  entirely  with  state,  or  with  both  state  and  local  funds. 
State  funds  must  be  used  for  at  least  40  percent  of  each  state's  share  of 
costs.     In  states  with  local  funding  requirements,  the  state  plan  must  provide 
assurances  that  lack  of  local  funds  will  not  affect  program  operations  in  any 
area  of  the  state.    As  of  December  1980,  9  states  (Florida,  Minnesota, 
Nebraska,  New  Hampshire,  New  Jersey,  New  York,  North  Carolina,  North  Dakota, 
and  Pennsylvania)  had  provisions  for  local  as  well  as  state  funding  of 
Medicaid. 

Long-Term  Care  Services  Under  Medicaid 
Nursing  Homes 

The  Medicaid  program  (unlike  Medicare)   is  intended  to  finance  long-term 
nursing  home  care.     The  program  covers  both  skilled  and  intermediate  level 
care.    Although  intermediate  care  facility  coverage  is  optional,  all  the 
states  participating  in  the  program,  except  Arizona,  have  elected  to  offer 
this  lower  level  of  care.    As  shown  in  Table  II-l,  42.7  percent  of  the  $23.2 
billion  spent  by  the  Medicaid  program  in  FY80  went  for  nursing  home  care. 
Medicaid  spending  accounts  for  half  of  all  spending  on  nursing  home  care.-^ 

Since  the  1972  amendments  to  the  Social  Security  Act,  federal  law  has 
required  the  definition  of  covered  skilled  services  and  rules  for  the  certifi- 
cation of  participating  skilled  nursing  facilities  to  be  the  same  for  Medicare 


'Medicare,  Medicaid  Management  Institute,  Health  Care  Financing 
Adminstration,  Data  on  the  Medicaid  Program,  1979  Edition  Revised  (Baltimore, 
MD:     HCFA,   1979) ,  p.  38. 

10Gibson  and  Waldo,  "National  Health  Expenditures,  1980,"  Table  7. 
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and  Medicaid.  iJ-    Federal  regulations      define  skilled  nursing  services  as 
services  that: 

•  are  needed  on  a  daily  basis  and  require  to  be  provided  on  an 
inpatient  basis, 

•  are  ordered  by  and  provided  under  the  direction  of  a  physician, 

•  require  the  skills  of  technical  or  professional  personnel,  and 

•  are  provided  either  directly  by  or  under  the  supervision  of 
such  personnel. 

To  be  covered,  these  services  must  be  provided  in  a  facililty,  or 
distinct  part  of  a  facility,  that  is  certified  for  participation  in  the 
program.     Conditions  of  participation  are  specified  in  federal  regulations  (42 
CFR  Part  405  Subpart  K)  and  delineate  standards  facilities  must  meet  regarding 
such  things  as  services  available,  staffing  patterns,  physical  environment, 
and  patient  care  and  personnel  policies  and  procedures.     Unlike  Medicare, 
Medicaid  never  required  a  3-day  hospital  stay  prior  to  admission,  nor  does  it 
limit  coverage  to  100  days. 

Federal  regulations  define  intermediate  level  care  as  health-related 
services  to  individuals  who  do  not  require  hospital  or  skilled  nursing  facili- 
ty care,  but  whose  mental  or  physical  condition  requires  services  that  are 
above  the  level  of  room  and  board,  and  can  be  made  available  only  through 
institutional  facilities.        This  can  include  services  in  an  institution  for 
the  mentally  retarded  if  "the  primary  purpose  of  the  institution  is  to  provide 


P.L.  92-603,  Sections  247  and  249  A. 
42  CFR  Sections  405.127  and  440.40. 
42  CFR,  Section  440.150 
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health  or  rehabilitative  services."14    Almost  all  the  states  cover  ICF/MR 
services. 

Certification  for  ICFs,  compared  to  SNFs,  differs  primarily  in  that  ICFs 
are  not  required  to  provide  24-hour  licensed  nursing  care.    Rather,  they  must 
have  a  registered  or  licensed  nurse  on  duty  during  the  day  shift  to  supervise 
the  provision  of  services.     SNFs  are  required  to  have  a  registered  nurse  on 
duty  each  day  shift,  in  additon  to  providing  around-the-clock  licensed  nursing 
care.  ICF/MRs  have  separate  certification  standards,  geared  toward  the  special 
needs  of  the  developmentally  disabled. 

Although  Medicaid  SNF  and  ICF  certification  and,  to  a  much  greater 
extent,  service  coverage  seem  to  be  fairly  well  delineated  in  federal  Medicaid 
regulations,  the  distribution  of  skilled  and  intermediate  care  provided  by 
states  indicates  a  good  deal  of  variation  in  what  is  classified  as  skilled  or 
intermediate  care.    As  shown  in  Table  II-2,  some  states  (like  California  and 
Connecticut)  consider  all  the  care  they  provide  to  be  skilled,  while  others 
(like  Oklahoma  and  Iowa)  provide  almost  all  "intermediate"  care.    Since  it  is 
unlikely  the  types  of  medical  problems  individuals  experience  are  that 
different  accross  states,  observed  variations  in  the  distributions  of  levels 
of  covered  care  are  most  likely  a  result  of  differing  program  policies. 

Some  states  use  rigid  definitions  of  skilled  and  intermediate  care  to 
control  utilization  or  costs,  while  others  apply  broader  definitions,  perhaps 
to  avoid  detailed  patient  reviews  or  to  encourage  access  for  costly  or  diffi- 
cult to  manage  patients.    For  example,  the  two  states  with  the  lowest  propor- 
tional use  of  skilled  care,  Oklahoma  (0%)  and  Iowa  (.7%),  have  very  restric- 
tive coverage  criteria  for  skilled  care.     Oklahoma  defines  skilled  care  as 


14Ibid. 
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TABLE  II-2 


Distribution  of  Medicaid  Nursing  Home  Days 
Between  Skilled  and  Intermediate  Care  by  State, 
Fiscal  Year  1979 


Skilled  Day  of  Intermediate  Days 

Care  Per  Thousand  of  Care  Per  Thousand 

State   Elderly  (Age  65  and  Over)    Elderly  (Age  65  and  Over)  

Amount  Percent  of  Total  Amount  Percent  of  Total 


nio  ucuua 

5,641.4 

43.7 

7 , 278. 7 

56.  3 

Arlfan  QAQ 

3,817.5 

20.  3 

14, 999. 2 

79.  7 

California 

10 , 531. 3 

94.0 

677.7 

6.0 

Connecticut 

13, 716. 7 

84.  4 

2,539.0 

15.  6 

Delaware 

326.5 

5.  3 

5,796.6 

94.7 

District  Of  Columbia 

435.  3 

12.  7 

2,998.9 

87.  3 

Flor  ida 

1, 180. 1 

44.  4 

1,479.8 

55.6 

Georgia 

6,916.2 

36.  4 

12, 070. 5 

63.6 

Hawaii 

5,480.7 

49.0 

5,701.1 

51.0 

Idaho 

3,670.9 

36.8 

6,297.3 

63.2 

Illinois 

3,147.6 

21.2 

11,730.7 

78.8 

Indiana 

2,218.6 

16.  5 

11, 215.9 

83.  5 

Iowa 

100.  2 

.7 

14,888.3 

99.  3 

Kansas 

375.  9 

2. 8 

13, 112. 9 

97.2 

Kentucky 

2,194.6 

21. 1 

8,194.1 

78.  9 

Louis  iana 

494. 1 

2. 7 

17,886. 2 

97.  3 

Michigan 

7,432.1 

54.8 

6,119.0 

45.2 

Minnesota 

10,873.7 

49.3 

11,172.1 

50.7 

Mississippi 

6,687.8 

72.4 

2,546.9 

27.6 

Missouri 

153.0 

2.2 

6,747.4 

97.8 

Montana 

1,172.6 

7.9 

13,709.5 

92.1 

Nebraska 

1,032.9 

7.4 

12,903.9 

92.6 

Nevada 

621.8 

6.8 

8,500.5 

93.2 

New  Hampshire 

493.1 

3.4 

14,079.1 

96.6 

New  Jersey 

458.7 

4.3 

10,140.1 

95.7 

New  Mexico 

180.3 

2.7 

6,439.0 

97.3 

North  Carolina 

2,700.9 

37.1 

4,580.6 

62.9 

North  Dakota 

8,463.4 

56.7 

6,746.4 

43.3 

Ohio 

6,501.6 

58.5 

4,606.3 

41.5 

Oklahoma 

7.6 

0.0 

18,920.0 

100.0 

Oregon 

781.1 

8.0 

8,989.4 

92.0 

Pennsylvania 

3,098.4 

64.1 

1,732.7 

35.9 

South  Carolina 

4,112.4 

38.8 

6,480.3 

61.2 

South  Dakota 

1,949.2 

11.1 

15,566.0 

88.9 

Tennessee 

259.9 

2.2 

11,341.2 

97.8 

Texas 

1,271.1 

7.1 

16,657.8 

92.9 

Utah 

3,664.5 

30.4 

8,388.7 

69.6 

Vermont 

532.  3 

4.2 

12,107.8 

95.8 

Data  not  available  for  Alaska,  Colorado,  Maine,  Maryland,  Massachusetts,  New  York,  Rhode  Island,  Virginia 
Washington,  West  Virginia,  Wisconsin,  and  Wyoming. 

Source:  Covered  Days  -  Unpublished  data  provided  by  the  Medicaid  Program  Data  Branch,  Office  of  Research 
Demonstrations,  and  Statistics,  Health  Care  Financing  Administration. 

Population  Age  65  and  Over  -  U.S.  Bureau  of  the  Census,  Current  Population  Reports,  Series  P-25,  No.  796, 
"Illustrative  Projections  of  State  Populations  by  Age,  Race,  and  Sex:     1975  to  2000."    GPO,  Washington, 
D.C.,  1979;  Table  6,  Series  lib. 
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"the  highest  level  of  professional  nursing  and  rehabilitative  care  which  may 
be  obtained  outside  of  a  hospital,"  and  limits  coverage  of  such  care  to 
periods"during  or  immediately  following  an  acute  illness."     Iowa  covers  SNF 
care  only  "after  a  period  of  intensive  hospital  care,"  and  does  not  provide 
skilled  coverage  to  patients  requiring  rehabilitation  services.15    The  distri- 
bution of  care  appears  to  change  readily  in  response  to  state  policy 
changes.    When  Michigan,  for  example,  shifted  relative  reimbursement  rates  for 
SNFs  and  ICFs,  the  result  was  a  large  shift  in  the  proportion  of  skilled 
versus  intermediate  care  provided  by  homes. ^    Overall,  in  fiscal  year  1979, 
the  Medicaid  program  paid  for  303  million  days  of  nursing  home  care,  38 
percent  of  which  were  classified  as  skilled  and  62  percent  as  intermediate. 

Expenditures  for  Nursing  Home  Care 

Medicaid  nursing  home  expenditures  are  a  function  of  payment  rates,  the 
amount  of  the  service  used  by  covered  individuals,  and  the  number  of  covered 
individuals. 

Medicaid  methods  of  computing  payment  for  nursing  care  are  determined 
separately  by  each  state  program  and,  consequently,  vary  considerably  from 
state  to  state.18    Nonetheless,  some  general  comments  can  be  made  about  state 
rate-setting  methodologies. 


15 

Quotations  are  from  respective  state  regulations. 

^Bruce  Stuart  and  Bruce  Spitz,  Rising  Medical  Costs  in  Michigan 
(Lansing,  Michigan:    Michigan  Department  of  Social  Services,  1973) ,  pp.  421- 
423. 

1  7 

Health  Care  Financing  Administration,  "Medicare  and  Medicaid  Data  Book, 
1981,  "  p.  31. 

1  o 

For  a  description  of  Medicaid  rate-setting  methodologies  used  in  1978 
in  most  jurisdictions,  see  American  Health  Care  Association,  How  Medicaid  Pays 
for  Long  Term  Care,  prepared  for  AHCA  by  Wolf  and  Company,  CPAs,  Washington, 
D.C.,  1978. 
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Medicaid  nursing  home  rates  are  typically  determined  prospectively,  in 
contrast  to  Medicare's  retrospective  method.     In  most  Medicaid  payment 
systems,  a  facility's  allowable  costs  in  a  previous  year  are  the  basis  for 
current  rates.    Allowable  costs  are  often  defined  more  narrowly  under  Medicaid 
than  Medicare.    Capital  cost  definitions  in  particular  may  be  quite  restric- 
tive.    States  also  set  dollar  limits  on  the  amount  of  allowable  costs  they 
will  recognize.    A  single  limit  may  apply  to  a  home's  total  costs  or  distinct 
limits  may  apply  to  individual  cost  centers  within  the  facility.    Actual  costs 
are  adjusted  for  expected  inflation  to  determine  rates  for  facilities  with 
costs  below  the  limits.    The  limits,  rather  than  actual  costs,  are  similarly 
adjusted  and  become  the  rates  for  facilities  with  costs  above  the  limits. 

Almost  all  states  pay  facilities  a  separate  rate  for  each  level  of 
care.    Most  systems  distinguish  only  two  levels,  skilled  and  intermediate. 
However,  some  states  have  several  categories  of  intermediate  care  with 
distinct  rates.    Most  states  do  not  take  actual  case-mix  into  account  in 
determining  Medicaid  payments.    That  is,  in  general,  all  care  is  paid  for  at  a 
facility's  average  cost  for  services  provided,  regardless  of  the  level  of 
impairment  of  its  Medicaid  patients.    There  are  currently  three  exceptions- 
Illinois,  Ohio,  and  West  Virginia.    These  systems  set  reimbursement  for 
nursing  costs  on  the  basis  of  actual  assessments  of  the  particular  services 
needed  by  the  Medicaid  patients  in  a  facility. 

Medicaid  nursing  home  use  has  been  rising.     Between  1975  and  1979  the 

number  of  Medicaid  recipients  using  nursing  home  services  rose  7  percent,  and 

19 

Medicaid  days  of  care  rose  10  percent  (see  Table  II-3) .  Over  that  same 

period  of  time  expenditures  rose  66  percent,  from  $4.3  to  $7.1  billion.  Most 


These  figures  are  for  skilled  and  intermediate  care  combined.     They  do 
not  include  ICF/MR  care. 


25 


TABLE  I 1-3 


Medicaid  Nursing  Home  Services:    Recipients,  Days 
of  Care,  and  Cost,  by  Fiscal  Year 
(Skilled  and  Intermediate  Care  Facilities1) 


Year 


Recipients 
(thousands) 


Days  of 
Care 
(thousands) 


Cost  Per 
Day 


Expenditures 
(thousands) 


1975 

1976 

1977 

1978 

1979 

%  A  1975-1979 

Annual  Compound 
Rate  of  Growth 


1,273.6 
1,265.8 
1,341.3 
1,344.9 
1,359.8 
6.7 

1.6% 


276,258.7 
275,580.4 
288,848.8 
283,706.7 
302,933.0 
9.7 

2.3% 


$15.61  $4,312,873.7 

16.97  4,677,480.2 

18.47  5,334,828.2 

21.92  6,219,203.3 

23.59  7,147,051.0 

51.1  65.7 

10.9%  13.5% 


Excludes  intermediate  care  facilities  for  the  mentally  retarded. 

Source:    Health  Care  Financing  Administration,  Office  of  Research  and 
Demonstrations,  "The  Medicare  and  Medicaid  Data  Book,  1981"  (Baltimore,  MD: 
HCFA,  April  1982),  Tables  2.15  and  2.16,  p.  31. 
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of  this  increase  appears  to  be  a  result  of  increases  in  the  cost  of  care 
delivered.    At  the  same  time  recipients  and  days  of  care  were  growing  at  an 
average  rate  of  1.6  and  2.3  percent  annually,  expenditures  were  growing  at  an 
average  annual  rate  of  13.5  percent.    The  average  cost  of  a  day  of  nursing 
home  care  increased  from  $16  in  1975  to  $24  in  1979.     In  fact,  when  both 
recipients  and  days  of  care  decreased,  as  they  did  between  1975  and  1976, 
expenditures  still  rose  more  than  8  percent. 

Table  II-4  shows  the  distribution  of  Medicaid  certified  beds  and  days  of 
nursing  home  care  per  thousand  elderly  across  states.    There  is  a  great  deal 
of  variation  among  states  in  both  beds  and  days,  and,  as  might  be  expected, 
states  with  higher  ratios  of  certified  nursing  home  beds  to  elderly  persons 
also  generally  pay  for  proportionally  more  care.    Minnesota,  for  example, 
covered  8  times  as  many  days  of  nursing  home  care  per  thousand  elderly  as 
Florida,  and  also  had  more  than  2  1/2  times  Florida's  ratio  of  available  beds. 

Table  II-5  shows  expenditures  on  nursing  home  care  across  states  for 
fiscal  year  1980.    New  York  spent  substantially  more  than  any  other  state  on 
nursing  home  care,  accounting  for  almost  21  percent  of  total  expenditures. 
New  York  paid  over  $1  billion  more  than  the  second  highest  state,  which  was 
California  at  $605  million.     Third  was  Texas  with  expenditures  of  $431 
million.     Consistent  with  the  covered  days  data  presented  above,  Minnesota 
spent  about  twice  as  much  on  nursing  home  care  as  Florida. 

New  York  also  outspent  the  rest  of  the  states  on  ICF/MR  services,  with 
FY80  expenditures  of  $289  million.    This  amount  exceeded  payments  for  the 
second  highest  state,  Pennsylvania,  by  $83  million.    Together,  these  two 
states  accounted  for  1/4  of  total  ICF/MR  expenditures. 
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TABLE  I 1-4 


Medicaid  Nursing  Home  Day  Care  and  Certified 
Beds  Per  Thousand  Elderly, 
Fiscal  Year  1979 


Days  of  Skilled  and 
Intermediate  Nursing  Home 

Care  Per  Thousand 
Persons  Age  65  and  Over 


Number  of  Skilled 
and  Intermediate  Nursing 
Facility  Beds  Per  Thousand 
Persons  Age  65  and  Over 


Minnesota 

22,045. 7 

95.5 

Georg  ia 

18,986.7 

93.  3 

Oklahoma 

18,927.6 

74.9 

Arkansas 

18,816.7 

65.2 

Loui  s  iana 

18,380.2 

61.9 

Texas 

17,928.9 

73.8 

South  Dakota 

17,515.3 

105.  4 

Connecticut 

16,255.7 

64.0 

Iowa 

14,988.5 

80.  4 

North  Dakota 

14,939.8 

101.6 

Montana 

14,882. 1 

112. 24 

111 inois 

14,878.3 

85.6 

New  Hampshire 

14,572.2 

65.  5 

Nebraska 

13,936.8 

92.  3 

Michigan 

13,551.1 

70.6 

Kansas 

13,488.8 

88.6 

Indiana 

13,434.6 

65.3 

Alabama 

12,920.1 

49.3 

Vermont 

12,640.2 

52.5 

Utah 

12,053.2 

67.3 

Tennessee 

11,601.1 

50.6 

California 

11,208.9 

53.3 

Hawaii 

11,181.7 

37.  3 

Ohio 

11,107.9 

85.1 

New  Jersey 

10,598.7 

61.4 

South  Carolina 

10,592.7 

60.2 

Kentucky 

10,388.7 

42.8 

Idaho 

9,968.2 

98.9 

Oregon 

9,770.5 

46.1 

Mississippi 

9, 234. 7 

73.7 

Nevada 

9, 122.2 

67.6 

North  Carolina 

7, 281. 5 

33.0 

Missour  i 

6,900.4 

46.3 

New  Mexico 

6,619.3 

31.5 

Delaware 

6, 123.1 

48.7 

Pennsylvania 

4,831.  1 

43.2 

District  of  Columbia 

3,434.2 

11.  7 

Florida 

2,659.9 

37.1 

Data  not  available  for  Alaska,  Colorado,  Maine,  Maryland,  Massachusetts,  New  York,  Rhode 
I3land,  Virginia,  Washington,  West  Virginia,  Wisconsin,  and  Wyoming. 

Sour-.e:     Covered  Days  -  Unpublished  Medicaid  data  for  FY  1979  provided  by  the  Medicaid 

Program  Data  3ranch,  Office  of  Research,  Demonstrations,  and  Statistics,  Health 
Care  Financing  Administration. 

Beds  -  Medicare/ Medicaid  Automated  Certification  System  (MMAC3). 


Population  At* 


5  and  Over  -  U.S.  Sureau  of  the  Census,  Current  Population 

Illustrative  Projections  of  State  Populations 
(GPO  Washington,  D.C.,  1979),  Table  6, 


Repor ts ,  Series  P-25,  Mo.  796, 
by  Age,   Race,   and  Sex:     1975  to  2000. 
Series  lib. 
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TABLE  II-5 


Medicaid  Nursing  Home  Recipients 
and  Expenditures,  Fiscal 
Year  1980 

Skilled  and  Intermediate 
 Facility  Care  


Intermediate  Facility 
Care  For  The  Mentally 
Retarded 


State 

Recipients 

Payments  (thousands) 

Recipients 

Payments  (thous( 

Total  Reported 

1,397,275 

$7,928,390.0 

124,583 

$1 ,976,730.9 

Alabama 

23,744 

123,796.6 

697 

7,596.1 

Alaska 

1,198 

11,660.3 

200 

5,840.6 

Arkansas 

21,689 

96,443.2 

2,206 

25,655.4 

Cal i  f ornia 

138,960 

605,169.2 

3,580 

33,445.4 

Colorado 

15,854 

76,020.1 

1,674 

25,740.2 

Connecticut 

26,013 

162,086.7 

46 

339.1 

Delaware 

1 ,520 

13,297.9 

454 

6,517.1 

District  Of  Columbia 

7,407 

15,918.3 

445 

9,491.2 

Florida 

34,505 

136,076.0 

1,248 

13,547.7 

Georgia 

34 , 380 

163,708.6 

1,739 

38,653.8 

Hawaii 

4,036 

32,218.4 

N/A 

9,019.4 

Idaho 

4,422 

22,984.5 

444 

7,254.3 

111 inois 

79,111 

326,601.1 

N/A 

N/A 

Ind  iana 

32,372 

184,702.4 

1,890 

25,784.8 

Iowa 

23,295 

93,538.0 

1,680 

39,428.8 

Kansas 

15,656 

68,395.8 

3,648 

33,124.2 

Kentucky 

21,544 

98,635.5 

637 

20,715.6 

Louis  iana 

25,918 

148,697.3 

3,822 

65,638.0 

Maine 

8,729 

64,319.7 

N/A 

N/A 

Maryland 

16,304 

106,631.5 

N/A 

N/A 

Massachusetts 

42,081 

270,593.9 

4,976 

121,437.5 

Michigan 

58,893 

295,018.5 

5,363 

101,870.2 

Minnesota 

47,041 

275,686.1 

12,790 

116,214.5 

Mississippi 

14,759 

78,279.5 

896 

9,719.6 

Missouri 

21,293 

104,012.9 

2,152 

30,532.8 

Montana 

5,451 

29,898.3 

276 

4,523.7 

Nebraska 

10,505 

46,909.9 

1,005 

15,217.4 

Nevada 

2,973 

18,228.2 

204 

3,665.4 

New  Hampshire 

5,348 

43,950.8 

299 

4,070.4 

New  Jersey 

29,989 

225,954.7 

5,078 

113,566.2 

New  Mexico 

3,374 

17,270.2 

486 

6,493.0 

New  York 

155,589 

1,650,079.2 

16,017 

288,595.9 

North  Carolina 

25,484 

126,897.0 

1,933 

44,466.1 

North  Dakota 

5,337 

25,451.6 

Ohio 

61,229 

282,394.1 

4,423 

69,573.2 

Oklahoma 

22,680 

107,522.5 

1,898 

27,540.9 

Oregon 

19,850 

56,517.7 

4,157 

36,823.8 

Pennsylvania 

48,209 

281,212.2 

9,905 

205,699.7 

Rhode  Island 

7,366 

53,546.1 

1,033 

23,328.4 

South  Carolina 

24,984 

89,099.1 

2,179 

31,899.0 

South  Dakota 

5,518 

27,022.6 

807 

11,202.3 

Tennessee 

27,293 

132,839.9 

2,443 

44,018.8 

Texas 

94,681 

430,717.6 

11,901 

159,781.4 

Utah 

5,530 

30,663.2 

1,307 

16,028.3 

Vermont 

3,327 

19,278.0 

481 

9,453.6 

Virginia 

19,547 

123,362.9 

4,939 

54,186.4 

Washington 

23,280 

133,841.8 

667 

1,882.5 

West  Virginia* 

277 

30,913.1 

N/A 

1,058.1 

Wisconsin 

67,607 

361,808.3 

2,558 

56,090. 1 

Wyoming 

1,123 

8,519.0 

N/A  =  Not  available. 

*SNF  recipients  only.     Number  of  ICF  recipients  wa,s  not  reported. 

Source:  Medicaid  Program  Data  Branch,  Health  Care  Financing  Administration,  "Medicaid  State  Tables, 
Fiscal  Year  1980"  (Unpublished  Draft). 
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Home  Health 

Home  health  services  covered  under  Medicaid  are  described  in  the  regula- 
tions as  follows: 

1)  nursing  services  provided  on  a  part-time  or  inter- 
mittent basis  by  a  home  health  agency  or,  if  there 
is  no  agency  in  the  area,  a  registered  nurse  who  is 
currently  licensed,  receives  written  orders  from 
the  patient's  physician,  documents  the  care  and 
services  provided,  and  has  been  oriented  to  accept- 
able clinical  and  administrative  recordkeeping  by  a 
health  department  nurse; 

2)  home  health  aide  services  provided  by  a  home  health 
agency; 

3)  medical  supplies,  equipment,  and  appliances  suit- 
able for  use  in  the  home;  and 

4)  physical  therapy,  occupational  therapy,  or  speech 
pathology  and  audiology  services,  provided  by  a 
home  health  agency  or  by  a  facility  licensed  by  the 
state  to  provide  medical  rehabilitation  services. 

The  services  listed  in  1  through  3  are  required,  while  those  listed  in  4  are 

optional.    Medicaid  home  health  services  must  be  made  available  to  everyone 

eligible  for  skilled  nursing  facility  care. 

Conditions  of  participation  for  home  health  agencies  under  Medicaid  are 

identical  to  Medicare's  (examples  are  provided  in  the  next  chapter);  however, 

other  federal  regulations  governing  the  provision  of  home  health  care  are  not 

as  strict.    Federal  Medicaid  regulations  do  not  require  that  a  person  need 

skilled  care, ^  and  never  required  prior  hospitalization,  or  limited  the 

number  of  home  care  visits.     Instead  they  specify  only  that  home  health 

services  must  be  provided  at  the  recipient's  place  of  residence,  on  his 


^u42  CFR,  Section  440.70. 

In  fact,  federal  guidelines  since  1976  have  specified  that  Medicaid 
home  health  benefits  should  not  be  limited  through  use  of  a  skilled  care 
requirement. 
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physician's  orders,  as  part  of  a  written  plan  of  care  that  the  physician 
reviews  every  60  days.        Consequently,  states  have  a  great  deal  of  discretion 
as  to  how  they  administer  their  Medicaid  home  health  programs. 

Expenditures  for  Home  Health  Care 

Even  though  federal  Medicaid  guidelines  for  home  health  care  are  not  as 
restrictive  as  Medicare's,  home  health  expenditures  have  been  quite  limited 
and  constitute  only  a  small  percentage  of  total  Medicaid  costs  (1.4  percent  in 
FY  80,  Table  II-6) .    Nevertheless,  home  health  care  under  Medicaid  has  been 
expanding,  both  in  numbers  of  recipients — from  195  thousand  to  394  thousand 
between  1975  and  1980 — and  total  payments — from  $70  million  to  $332  million 
over  that  same  period  of  time.     The  average  annual  compound  rate  of  growth  in 
Medicaid  home  health  care  expenditures  in  those  years  was  even  higher  than 
Medicare's,  36.4  versus  33.3  percent  per  year.    Between  1979  and  1980  Medicaid 
home  health  payments  increased  25.9  percent,  compared  to  a  Medicare  increase 
of  19.5  percent.    Public  expenditures  on  home  health  care,  however,  are  still 
almost  twice  as  large  under  Medicare  as  they  are  under  Medicaid  ($640  million 
vs.  $332  million  in  1980).     In  addition,  most  of  the  Medicaid  increases  are 
attributable  to  New  York,  which,  as  described  below,  dominates  Medicaid  home 
health  and  personal  care  spending. 

Table  II-7  presents  recipient  and  expenditure  data  on  home  health  care 
across  states  for  fiscal  year  1980.    The  number  of  recipients  ranges  from  41 
in  Alaska  to  more  than  156,000  in  New  York,  the  latter  more  than  40  percent  of 
all  recipients  nationwide.     The  distribution  of  payments  is  even  more  uneven, 
with  New  York  accounting  for  almost  half  of  all  1980  Medicaid  home  health 
expenditures.    The  second  largest  program  is  Massachusetts',  which  spent  $11.6 


42  CFR,  Section  440.70. 
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TABLE  II-6 

Medicaid  Home  Health  Services,  Recipients 
and  Expenditures,  1975-19801 


Fiscal 
Year 

Total 
Recipients 
(thousands) 

Total 
Payments 
(millions) 

%  of  Total 
Medicaid  Payment 

1  ft  "7  C 

1975 

195.  0 

<S      "7  ft  1 

$  70.  3 

.6 

1976 

232.0 

134.3 

1.0 

1977 

370.0 

180.0 

1.1 

1978 

377.0 

209.8 

1.2 

1979 

356.0 

263.6 

1.3 

1980 

394.0 

331.8 

1.4 

%  1975-1980 

102.1 

372.0 

Average  Annual 
Compound  Rate 
of  Growth 

15.1% 

36.4% 

Figures  include  personal  care  expenditures  reported  to  HCFA  under  the  home 
health  category. 

Source:    Health  Care  Financing  Administration,  unpublished  data. 
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TABLE  II-7 


Medicaid  Non- institutional  Long-Term  Care 
Recipients  and  Expenditures, 
Fiscal  Year  1980 
(Payments  in  thousands) 


Home 

Health 

Recipients 

Payments 

Total  Reported 

358,068 

$140,836.2 

Alabama 

3,389 

1,493.9 

Alaska 

41 

16.6 

Arkansas 

657 

257.7 

California 

15, 000 

2,832. 3 

Colorado 

1,400 

687.0 

Connecticut 

28,359 

4,086.8 

Delaware 

559 

337 . 8 

District  Of  Columbia 

3, 703 

2,781.5 

Florida 

13,626 

923.1 

Georgia^ 

3,884 

2,662. 6 

Hawaii 

633 

298 . 2 

Idaho 

316 

182. 9 

Illinois 

6,558 

2,747. 4 

Indiana 

1,  494 

1, 407. 1 

Iowa 

1,647 

569.5 

Kansas^ 

795 

654. 5 

Kentucky 

5,031 

4,098.3 

Louisiana 

2,203 

477.1 

Maine 

2,262 

1,085.1 

Maryland2 

1,858 

879.1 

Massachusetts 

16,872 

11,553.9 

MichiganJ 

5,380 

2,917.8 

Minnesota4 

9,525 

2,755.0 

Mississippi 

2,719 

769.8 

Missouri 

2,113 

766.8 

5 

Montana 

696 

317.3 

Nebraska 

730 

412.0 

Nevada 

265 

296.8 

New  Hampshire6 

1,743 

638.2 

New  Jersey 

6,381 

9,219.6 

New  Mexico 

807 

466.9 

New  York7 

156,139 

65,641.7 

North  Carolina 

2,716 

1,377.3 

North  Dakota 

386 

45.2 

Ohio 

5,142 

958.  3 

Oklahoma 

112 

5.4 

Oregon 

669 

208  •  8 

Pennsylvania 

26,533 

1,981.0 

Rhode  Island 

1,481 

257.7 

South  Carolina 

2,995 

1,205.4 

South  Dakota8 

46 

15.6 

Tennessee 

3,350 

1,693.6 

Texas 

4,140 

1,045.6 

Utah 

214 

114.5 

Vermont 

1,819 

1,058.9 

Virginia 

2,357 

1,355.7 

Washington 

3,426 

1,932.4 

West  Virginia 

305 

135.0 

Wisconsin 

5,497 

3,194.6 

Wyoming 

95 

14.9 

Personal  Care  Adult  Day  Care 


Recipients  Payments         Recipients  Payments 

46,473  $217,457.5  759  $688.4 

1,784  1,350.0 

N/A  N/A 

N/A  1,613.3 

682  1,270.6               N/A  N/A 

60  33.0                N/A  N/A 

N/A  N/A                N/A  N/A 

N/A  N/A 

68  57.9 

406  259.5 

996  227.5 

6  2.5 

171  440.0 

35,000  190,600.0                N/A  N/A 

5,887  17,296.1 

N/A  288.1 

52  91.0 

1,368  4,248.4 

588  248.4 

164  119.6 


N/A  =  Not  available. 

2 

Maryland  began  personal  care  and  adult  day  care  programs  in  FY81.    For  the  last  3  quarters  of  that  year 
expenditures  were  in  personal,  care  -  $89.5  thousand,  adult  day  care  -  $99.5  thousand. 

^Michigan  began  operating  a  personal  care  program  in  FY81.     The  program  has  three  partst  adult  home  help, 
adult  foster  care,  and  personal  care  in  mental  health  facilities.    Total  expenditures  for  FY81  were  $32,030.0 
thousand;  however,  the  full  program  was  not  in  operation  through  the  entire  fiscal  year. 

4Home  health  data  include  personal  care. 

5Personal  care  data  for  July  1  -  June  30  1981. 

6Personal  care  program  began  in  FY80.     Data  ar 

n 

Figure  for  personal  care  recipients  is  an  estimate. 


Source:    Medicaid  Program  Data  Branch,  Health  Care  Financing  Administration,  "Medicaid  State  Tables  -  Fiscal 
Year  1980"  (Unpublished  Draft);  and  telephone  oalla  to  state  Medicaid  agencies.    For  states  reporting 
personal  care  data  under  home  health  in  the  State  Tablaa,  personal  care  amounts  were  subtracted  from  reported 
home  health  expenditures.    Data  obtained  directly  from  the  states  are  in  soma  cases  for  the  state  fiscal 

year,  generally  July  1  -  June  30. 
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million  compared  to  $65.6  million  in  New  York.    At  the  bottom  of  the  scale  is 
Oklahoma  which,  because  of  its  emphasis  on  personal  rather  than  medical  care 
in  the  home,  spent  only  $5  thousand  on  Medicaid  home  health  services. 

Personal  Care 

An  optional  class  of  services  states  may  provide  under  their  Medicaid 
programs  is  identified  in  the  federal  regulations  as  "personal  care  services 
in  a  recipient's  home".^    The  regulations  specify  only  that  these  services 
must  be  prescribed  by  a  physician,  supervised  by  a  registered  nurse,  and 
delivered  by  someone  who  is  qualified  to  provide  them  (and  not  a  member  of  the 
recipient's  family).    Generally,  personal  care  services  involve  daily  health- 
related  activities  the  recipient  is  unable  to  perform  without  assistance 
because  of  ill  health,  such  as  those  involving  to  personal  hygiene,  dressing, 
eating  and  ambulation.     In  addition,  housekeeping  and  other  basic  chores  can 
be  included  if  they  are  related  to  a  medical  need.    Essentially,  personal  care 
is  directed  toward  individuals  who  are  unable  to  live  entirely  independently, 
but  who  do  not  need  the  intensive  care  provided  in  an  institution.  Eighteen 
states  currently  offer  personal  care  services  under  their  Medicaid  programs. 

Expenditures  for  Personal  Care 

Personal  care  expenditures  in  fiscal  year  1980  totaled  $217  million 
(Table  II-7) ,  which  was  substantially  higher  than  the  amount  spent  for  home 
health  care  ($141  million) .    Although  16  states  operated  personal  care 
programs  that  year,  New  York  accounted  for  almost  90  percent  of  the  total 
spending.    Oklahoma  had  the  second  largest  program,  with  expenditures  of  $17 
million.    Texas  was  third  with  expenditures  of  $4  million.     In  all  three  of 


42  CFR,  Section  440.170   (f ) . 
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these  states  expenditures  for  personal  care  were  substantially  higher  than 
expenditures  for  home  health  care,  but  this  was  not  true  for  all  of  the 
remaining  states. 

Adult  Day  Care 

Adult  day  care  is  a  long-term  care  service  offered  by  a  few  states  in  an 

effort  to  prevent  institutionalization.    Because  it  is  not  specifically 

identified  in  Medicaid  regulations,  adult  day  care  (except  when  provided  under 

a  waiver)  is  generally  classified  as  a  clinic  or  outpatient  service.  The 

regulations  describe  clinic  and  outpatient  services  as: 

preventive,  diagnostic,  therapeutic,  rehabilita- 
tive, or  palliative  services  provided  to  an 
outpatient,  by  or  under  the  direction  of  a 
physician. . . ^ 

Adult  day  care  programs  typically  provide  a  mixture  of  medical  care,  personal 
care,  and  social  services  to  impaired  individuals  who  are  unable  to  live 
entirely  independently,  but  who  do  not  need  24-hour  institutional  care.  Eight 
states  currently  provide  adult  day  care  services  under  their  Medicaid  plans. 

Expenditures  for  Adult  Day  Care 

As  illustrated  in  Table  II-7,  most  states  were  unable  to  separate  expen- 
ditures on  adult  day  care  from  expenditures  on  other  services  in  the  same 
reporting  classification.    Consequently,  it  is  not  possible  to  determine  total 
expenditures  or  to  make  comparisons  across  states.     In  the  two  states  that 
were  able  to  separately  report  adult  day  care,  expenditures  were  quite  small. 


42  CPR,  Sections  440.20  and  440.90. 
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Home-  and  Community-Baaed  Services 

The  Omnibus  Budget  Reconciliation  Act  of  1981  created  a  long-term  care 
waiver  program  under  which  states  can  offer  various  home-  and  community-based 
services  to  recipients  as  an  alternative  to  institutionalization.  Federal 
regulations  provide  the  following  list  of  the  types  of  services  that  may  be 
offered  by  states  under  a  home-  and  community-based  care  waiver: 

1)  case  management  services; 

2)  homemaker  services; 

3)  home  health  aide  services; 

4)  personal  care  services; 

5)  adult  day  health  services; 

6)  habilitation  services; 

7)  respite  care  services; 

8)  other  services  requested  by 

the  Medicaid  agency  and  approved 
by  HCFA  as  cost-effective. 25 

In  addition  to  allowing  the  provision  of  services  that  might  not  other- 
wise be  approved  under  a  state's  Medicaid  plan,  home-  and  community- based 
service  waivers  may  allow  states  to  suspend  Title  XIX  requirements  regarding 
statewideness  and  the  amount,  duration  and  scope  of  service  coverage  among 
recipient  groups.    For  example,  services  may  be  offered  only  in  certain  areas 
of  a  state  and/or  only  to  the  aged  or  developmen tally  disabled. 

To  be  granted  a  waiver  a  state  must  provide  assurances  to  HCFA  that 

expenditures  under  the  waiver  for  the  level  of  care  provided  in  an  SNF,  ICF, 

or  ICF/MR  will  not  exceed  what  expenditures  would  have  been  for  those  levels 

of  care  had  it  not  been  granted.     State  cost  estimates  must  be  based  on  the 

26 

following  formula,  published  in  the  Medicaid  regulations: 


(AxB)   +   (CxD)  <    (FxG)   -I-  (Hxl) 
F+H  F+H 


Z342  CFR,  Section  440.180. 
2642  CFR,  Section  441.303. 
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Where: 


A  =  the  estimated  number  of  beneficiaries  who 
would  receive  the  level  of  care  provided  in 
an  SNF,  ICF,  or  ICF/MR  under  the  waiver. 

B  =  the  estimated  Medicaid  payment  per  eligible 
Medicaid  user  of  such  institutional  care. 

C  =  the  estimated  number  of  beneficiaries  who 
would  receive  home-  and  community- based 
services  under  the  waiver  or  other  noninsti- 
tutional  alternative  services  included  under 
the  State  plan. 

D  =  the  estimated  Medicaid  payment  per  eligible 
Medicaid  user  of  such  home-  and  community- 
based  services. 

F  =  the  estimated  number  of  beneficiaries  who 
would  likely  receive  the  level  of  care 
provided  in  an  SNF,  ICF,  or  ICF/MR  in  the 
absence  of  the  waiver. 

G  =  the  estimated  Medicaid  payment  per  eligible 
Medicaid  user  of  such  institutional  care. 


H  =  the  estimated  number  of  beneficiaries  who 
would  receive  any  of  the  noninstitutional, 
long-term  care  services  otherwise  provided 
under  the  State  plan  as  an  alternative  to 
institutional  care. 

I  =  the  estimated  Medicaid  payment  per  eligible 
Medicaid  user  of  the  noninstitutional 
services  referred  to  in  H. 


According  to  the  regulations  "the  average  per  capita  expenditure  estimate  of 
the  cost  of  all  services,  both  institutional  and  noninstitutional,  under  the 
waiver  must  not  exceed  the  average  per  capita  expenditure  of  the  cost  of  all 
services  in  the  absence  of  a  waiver."27    Despite  this  discussion  of  average 
per  capita  expenditures,  the  formula  only  requires  states  to  show  that  total 


27Ibid. 
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expenditures  under  a  waiver  would  not  exceed  total  expenditures  in  the  absence 
of  a  waiver  for  the  services  involved. 

States  must  also  provide  assurances  that:     (1)  necessary  safeguards  have 
been  taken  to  protect  the  health  and  welfare  of  recipients  of  the  services, 
including  the  establishment  of  adequate  standards  for  provider  participation; 
(2)  financial  accountability  will  be  maintained  for  funds  expended  on  home- 
and  community-based  services;   (3)  an  evaluation  is  made  of  eligible 
recipients'  need  for  services,  and  that  recipients  likely  to  require 
institutionalization  are  informed  of,  and  allowed  to  choose  among,  feasible 
alternatives  available  under  the  waiver;  and  4)  that  the  state  will  provide 
HCFA  with  annual  information  on  the  impact  of  the  waiver  on  the  type,  amount, 
and  cost  of  services  provided  under  the  state's  Medicaid  program.    Waivers  are 
granted  for  a  three  year  period  and  may  be  extended  for  three  years  after  that 
time.    They  may  also  be  cancelled  at  any  time,  following  a  hearing  if 
requested  by  the  state,  should  HCPA  determine  that  the  state  is  not  in 
compliance  with  the  waiver  guidelines. 

As  of  October  31,  1982,  32  states  had  requested  waivers  to  provide  home- 
and  community- based  services  under  Medicaid.    Out  of  a  total  of  43  waiver 
requests  submitted  by  that  time  (several  states  submitted  more  than  one) ,  23 
had  been  approved,  3  disapproved,  1  was  withdrawn  and  the  remainder  were  still 
pending. 

Table  II-8  shows,  for  the  states  whose  requests  had  been  approved,  the 
populations  covered  and  services  offered  under  the  waivers.    Coverage  is 
generally  limited  either  specifically  to  the  mentally  retarded/developmentally 
disabled  (6  states — California,  Hawaii,  Kentucky,  Montana,  Nevada,  and  South 
Dakota),  or  to  the  aged,  blind,  and  disabled  (7  states — Colorado,  Florida, 
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Table  II-8 

Summary  of  Approved  Medicaid  Home-  and 
Community-Baaed  Care  Waiver  Programs 

(As  of  October,  1982) 


STATES 

CA 

CO 

PL1 

"  GA 

HI 

IA 

KS 

Population  Covered 

uu 

Aged 
Adult 
B  &  D 

Aged  PD 

DO 

3 

MR 

4 

ABO 

C 

Date  Approved 

11/  1/  0  Z 

0/ iJ/QZ 

4/21/82 

0/  //  Mi 

1U/ zo/oz 

V  i/ai 

O/ XO/OZ 

Level  of  Care  Covered 

SNF  or  ICF 

X 

X 

X 

X 

X 

X 

ICF/MR 

X 

X 

X 

X 

X 

X 

Services  Covered 

Adult  day 

v 

A 

v 

A 

X 

v 
A 

Y 
A 

Y 

A 

Case  management 

X 

X 

X 

X 

X 

X 

Respite  care 

A 

v 
A 

X 

A 

Y 
A 

Habilitation  &  training 

X 

X 

X 

X 

Personal  care 

X 

X 

X 

X 

Homemaker 

X 

X 

X 

X 

Home  health 

X 

X 

Transpor tat ion 

X 

X 

X 

X 

Therapy 

X 

X 

Chore 

Nutrition  &  dietary 

counseling 

X 

X 

Psychological  services 

Minor  adaptations 

to  home 

X 

Other12 

X 

X 

X 

X 

X 

X 

X/' 

TOTAL  SERVICES 

6 

9 

3 

s 

5 

10 

5 

1 

8 

Estimated  Waiver  Population 

(1st  Year) 

560 

1,700 

3,958 

1,116 

28 

300 

500 

DD 

Developmentally  Disabled 

MI 

Mentally  111 

PD 

Physically  Disabled 

MR 

Mentally  Retarded 

ABD 

Aged,  Blind  and  Disabled 

C 

Categorical  Eligibles 

A 

Aged 

B 

m 

Blind 

D 

Disabled 
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Transportation 

Therapy 

Chore 

Nutrition  &  dietary 

counseling 
Psychological  services 
Minor  adaptations 

to  home 


Table  II-8  (Continued) 

Summary  of  Approved  Medicaid  Hone-  and 
Community-Based  Care  Waiver  Programs 
(As  of  October,  1962) 


STATES 

tor 

KY 

LA 

MM 

MO 

MO 

MT 

Population  Covered 

ABO 

MR/DD 

C 

C5 

C6 

Aged7 

MR8 

Date  Approved 

9/22/82 

9/22/82 

1/6/82 

7/23/82 

4/22/82 

8/23/82 

2/2/82 

Level  of  Care  Covered 
SNP  or  ICP 
ICF/MR 


Services  Covered 
Adult  day 
Case  management 
Respite  care 
Habilitation  &  training 
Personal  care 
Homemaker 
Home  health 


,11 


12 


Other 


TOTAL  SERVICES 


Estimated  Waiver  Population 
(1st  Year) 


625 


300 


9,602  224 


281 


72 
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00 

Developmentally  Disabled 

MI 

Mentally  111 

PD 

Physically  Disabled 

MR 

Mentally  Retarded 

ABO 

Aged,  Blind  and  Disabled 

C 

Categorical  Eligiblea 

A 

Aged 

B 

Blind 

D 

Disabled 

40 


Tabl*  IZ-8  (Continued) 

Summary  of  Approved  Medicaid  Home-  and 
Community-Based  Care  Waiver  Programs 


(AS  Of 

October,  1982) 

STATES 

NV 

NC 

OR 

RI 

SC 

Population  Covered 

MR 

AD 

A         MI  MR/DD 

0 

ABD 

ABO 

(adults) 

Date  Approved 

6/18/82 

8/25/82 

12/23/82 

6/30/82 

8/20/82 

Level  of  Care  Covered 
SNF  or  ICF 
ICE/MR 

X 
X 

X 

X  X 

X 

X 

X 

Service  Covered 
Adult  day 
Case  management 
Respite  care 
Habilitation  &  training 
Personal  care 
Homemaker 
Home  health 

X 
X 

X 
X 
X 

X 

X 
X 
X 
X 

X 

X 
X 

X 

X 

Transportation 

Therapy 

Chore 

Nutrition  &  dietary 

counseling 
Psychological  services 
Minor  adaptations 

to  home 

X 
X 

X 

X 

X  X 

X 
X 

Other12 

X 

XXX 

X 

TOTAL  SERVICES 

2 

9 

6  16 

6 

1 

Estimated  Waiver  Population 
(1st  Year) 

167 

363 

5,776 

245 

2,377 

Developmentally  Disabled 

Mentally  111 

Physically  Disabled 

Mentally  Retarded 

Aged,  Blind  and  Disabled 

Categorical  Bligibles 

Aged 

Blind 

Disabled 


KEY:  DD 
MI 
PD 
MR 

ABD  - 

C 

A 

B 

D 
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Table  II-8  (Continued) 

Summary  of  Approved  Medicaid  Home-  and 
Community-Based  Care  Waiver  Programs 
(As  of  October,  1982) 


STATES 

SD 

UT 

VT 

VA 

Total 

Population  Covered 

MR 

 ^TTJ  

C 

MR/MI 

C 

Date  Approved 

7/6/82 

10/20/82 

6/23/82 

6/24/82 

(23  approved) 

Level  of  Care  Covered 

SNF  or  ICF 

X 

X 

X 

X 

19 

ICF/MR 

X 

X 

X 

X 

15 

Services  Covered 

Adult  day 

X 

X 

18 

Case  management 

X 

X 

X 

21 

Respite  care 

X 

X 

15 

Habilitation  &  training 

X 

X 

X 

11 

Personal  care 

X 

X 

9 

Homemaker 

X 

13 

Home  health 

X 

6 

Transportation 

X 

7 

Therapy 

X 

4 

Chore 

2 

Nutrition  &  dietary 

counseling 

X 

4 

Psychological  services 

X 

2 

Minor  adaptations 

to  home 

X 

5 

Other12 

X 

X 

13 

TOTAL  SERVICES 

12 

11 

4 

1 

Estimated  Waiver  Population 

(1st  Year) 

399 

216 

50 

847 

29,744 

DD 

■    Developmentally  Disabled 

MI 

■    Mentally  111 

PD 

■    Physically  Disabled 

MR 

■    Mentally  Retarded 

ABD  • 

»    Aged,  Blind  and  Disabled 

C 

■    Categorical  Eligibles 

A 

•  Aged 

B 

»  Blind 

D 

•  Disabled 

Source:  Martha  Jacoby  Krieger,  William  G.  Weissert,  and  Joel  Cohen,  "Characteristics  of  Medicaid 
Home-  and  Community-Based  Waiver  Program  Applications — Volume  I:  Background  and  Summary. 
Urban  Institute  Working  Paper  #3198-2,  December,  1982. 


42 


Footnotes  to  Table  II-8 


1.  Two  waiver  proposals  were  approved  as  one  program. 

2.  Program  limited  to  recipients  institutionalized  in  FY  81-82  who  can  be 
deinstitutionalized. 

3.  Eligibility  is  limited  to  the  residents  of  one  state  "school." 

4.  Eligibility  is  limited  to  residents  of  one  county. 

5.  Eligibility  is  limited  to  those  applying  for  admission  to  an  SNF  or  ICF. 
Those  already  in  institutions  are  excluded. 

6.  Eligibility  is  limited  to  residents  of  six  counties. 

7.  Eligibility  is  limited  to  the  elderly  served  by  one  day  care  center. 

8.  Eligibility  is  limited  to  residents  of  one  facility  that  was  closed. 

9.  Eligibility  is  limited  to  those  discharged  from  two  hospitals. 

10.  Program  is  limited  to  two  geographic  areas. 

11.  Offered  only  to  the  mentally  retarded. 

12.  Includes  the  following:    CA— adult  day  training  services;  CO — electronic 
monitoring  communication  devices;  FL  (PD) — counseling,  escort,  health 
support  services;  FL  (DD) — diagnosis  and  evaluation,  family  placement; 
GA — nursing  care,  medical  social  services;  HI — interdisciplinary  team; 
KS — hospice  care;  MN — foster  care;  MT- -other  services  related  to 
habilitation  including  therapies,  nursing,  and  psychological  services; 
NC — screening,  durble  medical  equipment,  home  mobility  aides;  OR  (A) — 
foster  care;  OR  (A,  MI,  MR/DD) — residential  support  services;  RI — minor 
assistance  devices;  SD — nursing  services,  physician,  dental,  and  pharmacy 
services  not  covered  under  the  state  plan,  optometry  services,  eyeglasses 
UT — hospice,  medical  alert  and  monitoring,  night  support. 
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Iowa,  Kentucky-^",  Oregon,  Rhode  Island,  and  South  Carolina).     In  two  programs 
from  the  latter  group,  Colorado's  and  South  Carolina's,  only  the  adult  blind 
and  disabled  are  covered.     Only  one  state,  Missouri,  has  a  program  limited  to 
the  aged.     Seven  states  (Georgia,  Kansas,  Louisiana,  Montana,  Missouri,  Utah, 
and  Virginia)  have  programs  open  to  all  categorical  Medicaid  eligibles. 

The  mentally  ill  are  specifically  targeted  in  two  programs — Oregon's  and 
Vermont's.     Oregon's  waiver  program  covers,  in  addition  to  the  mentally  ill, 
the  aged  and  the  mentally  retarded;  Vermont's  additionally  covers  only  the 
mentally  retarded. 

The  most  widely  offered  service  is  case  management  (offered  in  21 
programs) ,  followed  by  adult  day  care  (18  programs) ,  and  respite  care  (15 
programs) .    Among  programs  or  components  of  programs  targeted  specifically  to 
the  mentally  retarded,  habilitation  and  training  is  offered  as  frequently  as 
case  management. 

Estimates  of  the  size  of  the  populations  to  be  served  under  the  waivers 
range  from  28  in  Hawaii  to  well  over  9,000  in  Louisiana.     Because  the  first 
home-  and  community-based  care  waivers  have  only  recently  been  granted, 
however,  actual  recipient  and  expenditure  data  are  yet  not  available.  As  was 
required  in  the  Medicaid  regulations,  all  the  states  estimated  expenditures 
under  their  waivers  to  be  no  more  than  what  skilled  and  intermediate  care 
expenditures  would  have  been  in  the  waivers'  absence.     Putting  aside  the 
question  of  the  appropriateness  of  noninstitutional  versus  institutional  care, 
whether  states  can  save  money  or  expand  their  numbers  of  persons  served  at  no 
extra  cost  through  these  programs  remains  to  be  seen. 


Kentucky  has  two  waivers. 
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III.  MEDICARE 

Medicare,  Title  XVIII  of  the  Social  Security  Act,  is  a  federal  health 
insurance  program  covering  hospital,  skilled  nursing,  physician  and  other 
professionally  provided  medical  care  for  the  aged  and  disabled.  Although 
Medicare  is  designed  to  cover  acute  not  long-term  care,  some  of  its  services 
are  similar  to  services  classified  as  long-term  care.    These  are  services 
delivered  in  skilled  nursing  facilities,  and  rehabilitation  or  intermittent 
skilled  nursing  services  delivered  in  the  home.     Out  of  $28.2  billion  in  total 
Medicare  expenditures  for  fiscal  year  1979,  $368  million  were  for  skilled 
nursing  facility  services  and  $634  million  were  for  home  health  care.  Even 
though  the  skilled  nursing  and  home  health  components  of  Medicare  are  small 
relative  to  the  program  as  a  whole — about  1  and  2  percent  of  total  expendi- 
tures, respectively — they  are  fairly  substantial  (totaling  slightly  over  $1 
billion)  in  terms  of  absolute  dollars. ^ 

The  following  section  briefly  describes  the  Medicare  program  in  general, 
and  then  discusses  in  more  detail  the  provision  of  skilled  nursing  facility 
and  home  services  under  it.    Utilization  and  expenditure  data  are  presented  to 
illustrate  the  services'  overall  magnitude  and  variability  across  states. 
Overview  of  the  Medicare  Program 

The  Medicare  program  is  divided  into  two  distinct  parts,  each  with  its 
own  eligibility  criteria  and  financing  mechanism.    Part  A — hospital  insurance 
(HI) — covers  inpatient  hospital  care,  post-hospital  care  in  skilled  nursing 
facilities,  and  home  health  care.    Part  B — supplementary  medical  insurance 
(SMI) — covers  primarily  physician  services,  the  services  of  other  professional 


^yData  from  Office  of  Research  and  Demonstrations,  Health  Care  Financing 
Administration,  "The  Medicare  and  Medicaid  Data  Book,  1981"  (Baltimore,  Md  - 
HCFA,  April  1982),  Table  3.6,  p.  43. 
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practitioners,  outpatient  hospital  services,  and  home  services  for  persons  not 
eligible  under  Part  A.     Unlike  HI,  which  is  financed  mainly  through  mandatory 
payroll  taxes,  the  SMI  program  is  supported  by  premium  payments  from  covered 
individuals  ($12.20  per  month  from  July  1,  1982  to  June  30,  1983)  and  federal 
general  revenue  funds. 

As  mentioned  above,  the  eligibility  criteria  for  the  two  programs  are 
somewhat  different.     Eligibility  for  Part  A  coverage  is,  for  most  benefici- 
aries, a  function  of  age  and  insured  status.     Individuals  age  65  or  older  who 
are  entitled  to  monthly  social  security  or  railroad  retirement  benefits  are 
also  entitled  to  Medicare  HI  coverage.    Also  eligible  are  persons  not  yet  65 
who  have  received  social  security  or  railroad  retirement  disability  benefits 
for  at  least  24  months;  and  persons  receiving  treatment  for  end  stage  renal 
disease,  if  they  are  insured  by  Social  Security  or  their  spouses  or  parents 
are  insured. 

persons  eligible  for  Part  A  coverage  are  automatically  eligible  to  enroll 
in  Part  B  and  are,  in  fact,  automatically  enrolled  in  the  latter  program 
unless  they  specifically  decline  enrollment.    An  opportunity  to  enroll  in  SMI 
is  also  extended  to  individuals  not  otherwise  covered,  but  who  are  65  years 
old  or  older  and  are  either  U.S.  citizens,  or  lawfully  admitted  aliens  with  at 
least  5  years  continuous  permanent  residence.     If  these  individuals  choose  to 
enroll  in  the  SMI  program  they  become  eligible  for  HI,  but  to  receive  HI 
coverage  they  must  pay  an  additional  monthly  premium  ($113  from  July  1,  1982 
to  June  30,  1983)  based  on  the  total  cost  of  their  hospital  insurance  protec- 
tion.    Eligible  individuals  who  are  poor  enough  to  qualify  for  the  Medicaid 
program  can  be  enrolled  in  Medicare  Part  B  through  what  are  called  "state  buy- 
in"  arrangements.     Under  a  state  buy-in,  a  state's  Medicaid  program  pays  the 
SMI  premium  for  beneficiaries  meeting  eligibility  criteria  for  both  programs, 
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making  them  eligible  to  receive  benefits  under  both.    The  Medicaid  program 
then  pays  only  medical  costs  not  covered  by  Medicare  on  behalf  of  these 
beneficiaries. 

The  Medicare  program  requires  cost  sharing  under  both  Part  A  and  Part  B; 
this  cost  sharing  includes  both  deductibles  and  coinsurance.    Under  the  HI 
program  there  is  a  deductible  for  inpatient  hospital  care,  set  (by  formula) 
approximately  equal  to  the  average  cost  of  one  day  of  hospital  care.  The 
deductible  amount,  which  for  1982  is  $260,   is  applied  only  once  each  benefit 
period.     (A  benefit  period  begins  the  day  an  individual  is  admitted  to  a 
hospital  or  skilled  nursing  facility,  and  ends  when  he  or  she  has  been  out  of 
those  institutions  for  60  consecutive  days.)    The  current  coinsurance  amount 
for  inpatient  hospital  care  is  equal  to  1/4  of  the  hospital  deductible  ($65 
per  day  in  1982)  and  is  applied  to  the  61st  through  90th  days  of  inpatient 
care.    Medicare  automatically  covers  up  to  90  days  of  inpatient  hospital  care 
per  benefit  period.    Any  days  over  90  can  be  covered  by  drawing  on  each 
individual's  one-time  reserve  of  60  days.    Coinsurance  on  the  60  reserve  days 
is  equal  to  1/2  the  hospital  deductible  ($130  per  day  in  1982) .    A  deductible 
is  not  applied  for  skilled  nursing  facility  services,  but  coinsurance  is 
required,  at  a  rate  of  1/8  of  the  hospital  deductible  ($32.50  per  day  in  1982) 
for  the  21st  through  100th  days  of  care.    Medicare  does  not  cover  more  than 
100  days  of  skilled  nursing  facility  care  per  benefit  period.    There  are  no 
deductible  or  coinsurance  requirements  for  home  health  care,  and  there  are  no 
limits  on  the  number  of  days  covered. 

The  SMI  program  has  an  annual  deductible  of  $75  (it  was  $60  prior  to 
1982)  and  a  coinsurance  requirement  of  20%  on  all  allowable  expenses  above  the 
deductible  amount.    As  with  HI,  the  SMI  program  does  not  apply  any  deductible 
or  coinsurance  requirements  to  home  health  care. 
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Long-Term  Care  Services  Under  Medicare 
Skilled  Nursing  Home 

The  Medicare  skilled  nursing  facility  (SNF)  benefit  was  designed  as  an 
alternative  to  lengthy  hospital  stays.    By  covering  "post-hospital,  extended 
care  services" — as  nursing  home  benefits  were  initially  called — Congress  hoped 
to  encourage  substitution  of  less  costly  nursing  home  for  inpatient  hospital 
care.     Until  1982,  nursing  home  coverage  was  limited  to  inpatient  care  that 
followed  (within  30  days,  up  from  14  days  in  December  1980)  a  medically 
necessary  hospital  stay  of  at  least  3  days. 

Although  the  1982  Medicare  amendments  gave  the  Secretary  of  HHS  the 
authority  to  provide  for  coverage  of  SNF  care  that  is  not  post-hospital,  that 
authority  can  be  used  only  when  it  1)  would  not  result  in  any  increase  in 
program  expenditures  and  2)  would  "not  alter  the  acute  care  nature  of  the 
benefit. "30    Thus,  coverage  of  nursing  home  services  under  the  program  remains 
quite  restrictive  (see  below) . 

To  participate  in  Medicare,  nursing  homes  must  meet  the  SNF  conditions  of 

participation  set  forth  in  federal  regulations.    These  are  the  same  ones 

described  previously  for  Medicaid  SNFs.    Given  that  a  facility  is  certified 

for  participation  in  the  program,  Medicare  will  reimburse  it  for  care  provided 

to  beneficiaries  needing 

on  a  daily  basis  skilled  nursing  care  (provided  directly 
by  or  requiring  the  supervision  of  skilled  nursing  person- 
nel) or  other  skilled  rehabilitation  services,  which  as  a 
practical  matter  can  only  be  provided  in  a  skilled  nursing 
facility  on  an  inpatient  basis  ....31 


123. 


30Tax  Equity  and  Fiscal  Responsibility  Act  of  1982   (P.L.  97-248),  Section 


The  Social  Security  Act,  Section  1814(a) (2) (c) . 
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The  types  of  services  covered  under  Medicare  are  described  in  the  law  as: 

(1)  nursing  care  provided  by  or  under  the  supervision  of  a  registered 
professional  nurse; 

(2)  bed  and  board  provided  in  connection  with  the  furnishing  of  nursing 
care; 

(3)  physical,  occupational,  or  speech  therapy  furnished  by  the  skilled 
nursing  facility  or  by  others  under  arrangements  made  by  the 
facility; 

(4)  medical  social  services  (which  are  defined  as  social  services  that 
meet  a  patient's  medically  related  social  needs — e.g.,  assessment 
of  the  social  and  emotional  factors  related  to  the  patient's 
illness,  treatment  action  to  obtain  case  work  services  to  resolve 
problems  in  these  areas,  and  discharge  planning); 

(5)  drugs,  biologicals,  supplies,  appliance  and  equipment  ordinarily 
used  for  the  care  of  inpatients  in  SNF; 

(6)  medical,  diagnostic  or  therapeutic  services  provided  by  a  hospital 
with  which  the  facility  has  a  transfer  agreement  (medical  services 
covered  are  those  provided  by  an  intern  or  resident  under  a 
teaching  program) ;  and 

(7)  other  services  necessasry  to  the  health  of  patienj^  that  are 
generally  provided  by  skilled  nursing  facilities. 

Coverage  criteria  for  individual  cases  are  applied  by  Medicare  intermedi- 
aries— Blue  Cross  plans  and  commercial  insurers  on  contract  with  the  Health 
Care  Financing  Administration  (HCFA)  to  process  Medicare  claims.    In  1981, 
eighty  separate  offices  of  intermediaries  reviewed  Medicare  nursing  home 


Social  Security  Act,  Section  1861(h). 
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claims.     In  addition,  HCFA's  Office  of  Direct  Reimbursement  reviewed  claims 
for  a  small  number  (69)  of  nursing  homes. 

Nursing  homes  themselves  also  have  a  role  in  Medicare  coverage 
decisions.34    On  admitting  a  Medicare  patient,  homes  are  required  to  decide 
whether  care  is  covered  or  not  covered.    They  are  to  inform  beneficiaries  of 
their  decision  immediately,  in  writing,  and  to  submit  claims  for  covered  days 
at  their  regular  billing  cycle,  or  sooner  if  they  prefer.     If  the  intermediary 
disagrees  with  a  home's  judgment  in  coverage,  the  home's  liability  for  non- 
covered  care  will  depend  on  its  past  performance.    A  home  is  liable  for  non- 
covered  care  when  more  than  five  percent  of  the  days  the  home  claimed  as 
covered  in  the  previous  quarter  were  found  non-covered  by  the  intermediary.3^ 


■"information  provided  by  Health  Care  Financing  Administration,  Bureau  of 
Program  Operations,  Office  of  Standards  and  Performance  Evaluation. 
Intermediaries  include  65  Blue  Cross  plans  and  five  major  commercial  insurers 
with  twelve  separate  offices.    At  different  times  between  1977  and  September 
1981,  Professional  Standards  Review  Organizations  made  nursing  home  coverage 
decisions  in  fifty  PSRO  areas.    Where  they  operated,  PSROs  made  coverage 
decsions  prospectively,  based  on  direct  review  of  the  patient  or  the  patient's 
medical  record. 

34 

Nursing  homes'  responsiblity  for  making  coverage  decisions  results  from 
the  "waiver  of  liability"  provision  (Section  213)  of  the  1972  amendments  to 
the  Social  Security  Act  (P.L.  92-603).    That  provision,  applying  to  all 
Medicare  providers,  waived  a  beneficiary's  liability  for  services  received  but 
not  covered  where  the  beneficiary  had  no  knowledge  that  services  would  not  be 
covered.     In  such  cases  liability  would  shift  to  the  provider,  unless  the 
provider  too  had  no  reason  to  know  that  services  were  not  covered.     In  these 
cases,  Medicare  would  pay  the  provider  for  non-covered  care. 

35 

Until  1978,  the  acceptable  error  rate  was  10  percent. 
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Medicare  skilled  nursing  home  coverage  is  determined  after  care  has  been 
delivered,  when  the  nursing  home  submits  a  claim. 36    Unless  patients  are 
receiving  specific  treatments  (like  intravenous  or  intramuscular  injections, 
tube  feedings,  or  aspiration  of  air  passages),  Medicare  coverage  for  skilled 
nursing  care  is  difficult  to  obtain.    The  law  authorizes  coverage  for  nursing 
observation  or  supervision  of  unskilled  services.    But  regulations  restrict 
coverage  for  observation  to  patients  whose  condition  is  "unstable,"  and 
supervision  to  cases  with  a  "high  probability"  of  complications.    It  is  the 
nursing  home's  responsibility  to  document  "intensity"  or  "risk,"  typically  by 
providing  evidence  of  actual  changes  in  a  patient's  condition.    A  patient 
whose  only  needs  are  for  assistance  in  activities  of  daily  living  or  whose 
deterioration  reflects  the  aging  process  and  not  a  specific  medical  condition 
would  not  be  covered. 

Coverage  for  skilled  rehabilitation  services  is  similarly  dependent  upon 
changes  in  patients'  conditions  and  their  documentation.    Regulations  define 
care  as  skilled  only  when  patients  have  "rehabilitation  potential" — a  poten- 
tial for  "significant"  improvement  in  the  condition  being  treated  within  a 
"reasonable"   (and  generally  predictable)  period.     Patients  who  have  reached 
their  "rehabilitation  potential"  are  judged  to  need  only  "maintenance  thera- 
py," which  is  not  considered  a  skilled  service  once  a  professional  has 
developed  a  plan  of  care. 

Although  there  is  considerable  variation  in  intermediaries'  interpreta- 
tion of  coverage  rules,  the  rules  and  the  coverage  process  have  effectively 

or 

The  following  discussion  is  drawn  from  Judith  Feder  and  William 
Scanlon,  Medicare  and  Medicaid  Patients'  Access  to  Skilled  Nursing  Facilities, 
Urban  Institute  Working  Paper  No.  1438-02   (Washington,  D.C. :    The  Urban 
Institute) ,  1981.     It  is  based  on  instructions  to  intermediaries  provided  in 
the  Intermediary  Manual  as  well  as  interviews  with  intermediaries  and  nursing 
homes.    Quotations  are  from  the  manual. 
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limited  Medicare  benefits  to  the  short-term  nursing  home  care  specified  in  the 
Medicare  statute.37    The  effectiveness  of  these  criteria  is  demonstrated  by 
the  fact  that  1977  Medicare-covered  stays  averaged  28.1  days,  as  compared  with 
a  277-day  average  stay  for  all  patients  in  skilled  nursing  homes. 

Expenditures  for  Skilled  Nursing  Home  Care 

Because  of  the  program's  narrow  definition  of  covered  care,  only  about  2% 

39 

of  all  expenditures  on  nursing  home  care  are  financed  through  Medicare. 
Medicare  pays  nursing  homes  for  covered  care  on  the  basis  of  "reasonable 
costs,"  determined  retrospectively  according  to  specific  program  rules. 4^  The 
rules  distinguish  between  "allowable"  and  "non-allowable"  costs.     In  general, 
allowable  costs  are  costs  which  can  be  directly  related  to  patient  care,  such 
as  nursing  salaries,  medical  supply  expenses,  and  the  cost  of  the  physical 
plant  used  to  house  and  treat  patients.    Non-allowable  costs  are  basically 
expenses  for  items  either  not  related  to  patient  care  or  not  attributable  to 
Medicare  patients,  such  as  non-communal  televisions  and  telephones,  meals  for 
non-patients,  and  the  bad  debts  of  non-Medicare  patients. 

For  routine  services,  which  include  all  nursing  and  nursing  aide  services 
and  routine  supplies,  Medicare  pays  allowable  costs  up  to  a  ceiling,  set  at 
the  mean  plus  12  percent  of  all  participating  nursing  homes'  routine  costs. 
Medicare  pays  each  home  its  average  daily  routine  costs  for  all  patients, 


37 

See  Helen  L.  Smits,  Judith  Feder,  and  William  Scanlon,  "Medicare's 
Nursing  Home  Benefit:    Variations  in  Interpretation,"  New  England  Journal  of 
Medicine,  September  30,  1982. 

JOCharles  Helbing,  "Medicare:    Use  of  Skilled  Nursing  Facilities,  1976- 
1977,"  and  estimates  derived  from  the  1977  National  Nursing  Home  Survey. 

39Gibson  and  Waldo,  "National  Health  Expenditures,  1980,"  Table  7A,  p.  48, 

^Medicare  reimbursement  rules  are  explained  in  Medicare's  Provider 
Reimbursement  Manual,  H.I.M.  15-1. 
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times  the  number  of  Medicare-covered  days.    Medicare  sets  no  ceilings  on 
allowable  ancillary  service  costs  and  pays  a  share  of  these  costs  equal  to  the 
share  of  ancillary  service  charges  attributable  to  Medicare  patients. 

Utilization  of  Medicare  nursing  home  benefits  appears  to  be  declining. 
Although  the  number  of  persons  enrolled  in  the  HI  program  rose  by  about  5 
percent  between  1977  and  1979,  the  number  of  Medicare  covered  days  per 
thousand  enrollees  fell  more  than  17  percent.41    This  trend  is  illustrated 
across  states,  in  Table  III-l.    Thirty-eight  states  experienced  a  decline 
between  those  years  in  Medicare  covered  days  per  elderly  person  (age  65  or 
above);  in  27  of  them  the  drop  was  more  than  10  percent.42 

Utilization  statistics  for  1979  also  indicate  a  large  variation  in  the 
amount  of  care  available  across  states.    As  shown  in  Table  III-2,  1979  Medi- 
care nursing  home  covered  days  per  thousand  elderly  in  Hawaii  and  Ohio  were  10 
to  12  times  greater  than  covered  days  in  Arkansas  or  Mississippi.    These  cases 
do  not  represent  isolated  extremes.    Even  after  excluding  the  ten  highest  and 
ten  lowest  states,  there  remains  an  almost  threefold  difference  between  the 
highest  and  lowest  figures  (Montana  at  459.7  covered  days  per  thousand  elderly 
and  South  Dakota  at  156.0).    Service  to  Medicare  patients  appears  to  vary  with 
the  characteristics  of  a  state's  nursing  home  industry,  which  vary  considerab- 
ly from  state  to  state  in  response  to  Medicaid  policies.4^ 


HXMartin  Ruther,  "Medicare:    Use  of  Skilled  Nursing  Facilities,  1979" 
Health  Care  Financing  Notes,  HCFA  Office  of  Research,  Demonstrations,  and 
Statistics,  Pub.  No.  03125,  1981,  p.  4. 

42 

For  analysis  of  trends  see  Judith  Feder  and  William  Scanlon,  "The 
Under-used  Benefit:    Medicare's  Coverage  of  Nursing  Home  Care,"  Milbank 
Memorial  Fund  Quarterly  (In  press) . 


For  analysis  see  Feder  and  Scanlon,  "The  Under-Used  Benefit." 
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Table  Ul-I 

Percentage  Change  in  Medic-ire  Covered  Mays  Per  Person 
Age  65  and  Over,    1977-1979,   by  Slate 


North  Dakota 

176.2 

Alaska 

170.3 

South  Carolina 

92.6 

Delaware 

29.2 

Kentucky 

26.9 

Virginia 

24.4 

Alabama 

24.2 

New  Mexico 

19.1 

Hawaii 

18.8 

Tennessee 

14 . 7 

Oklahoma 

9.5 

Pennsylvania 

4.7 

Illinois 

1.6 

Montana 

-0.4 

West  Virginia 

-1.7 

Indiana 

-2.6 

Florida 

-3.0 

Maryland 

-3.7 

Ohio 

-4.5 

Iowa 

-5.2 

Utah 

-6.0 

Louis  iana 

-7.0 

District  of  Columbia 

-7.4 

Missouri 

-8.0 

Oregon 

-10.5 

Mississippi 

-10.7 

Idaho 

-11.7 

Arkansas 

-13.1 

Nebraska 

-15.2 

Wisconsin 

-17.3 

North  Carolina 

-17.4 

South  Dakota 

-17.7 

Wyoming 

-17.7 

Georgia 

-18.9 

Arizona 

-19.0 

Washington 

-22.4 

New  Hampshire 

-24.3 

California 

-24.6 

Nevada 

-24.7 

Michican 

-27.2 

New  Jersy 

-28.7 

Rhode  Island 

-30.4 

Massachusetts 

-31.7 

Maine 

-36.0 

Kansas 

-36.3 

Texas 

-39.7 

Colorado 

-41.3 

New  York 

-48.1 

Vermont 

-49.2 

Minnesota 

-51.4 

Connecticut 

-68.0 

United  States 

-17.2 

Source:         Covered  Days  -  Unpublished  data  from  Current  Utilization  Series, 
Office  of  Statistics  and  Data  Management,  Office  of  Research, 
Demonstrations  and  Statistics,  Health  Care  Financing 
Administration. 

Population  Age  65  and  Over  -  U.S.  Bureau  of  the  Census,  Current 
Population  Reports.  Series  P-25,  No.  796,  "Illustrative  Projects 
State  Populations  by  Age,  Race,  and  Sex:     1975  to  2000."  GPO 
Washington,  D.C. ,  1979;  Table  6,  Series  lib. 
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Table  III-2 
Medicare  Covered  SNF  Days  Per  1,000 


Persons  Age  65 

and  Over 

1979 

Hawa  i  i 

691.0 

Ohio 

561.0 

Kentucky 

552.6 

North  Dakota 

548.0 

Nevada 

533.5 

New  Hampshire 

512.7 

Michigan 

499 . 1 

Pennsylvania 

475.8 

Illionis 

465.0 

North  Carolina 

463.8 

Montana 

459.7 

Oregon 

425.9 

Utah 

419.9 

Alabama 

419.8 

Rhode  Island 

414.0 

South  Carolina 

401.6 

Indiana 

381 .4 

Florida 

381.4 

California 

378.0 

Washington 

343.2 

Maryland 

340.2 

New  Jersey 

335.6 

Delaware 

333.5 

Tenessee 

320.0 

Missouri 

301.6 

Nebraska 

278.2 

Vermont 

275.9 

Idaho 

268.3 

Maine 

264.1 

New  York 

262.9 

Virginia 

243.4 

District  of  Columbia 

234.1 

Arizona 

230.5 

Iowa 

224 . 1 

West  Virginia 

219.7 

Massachusetts 

198.5 

Wisconsin 

187.4 

Connecticut 

181.3 

Colorado 

172.0 

Georgia 

160.3 

South  Dakota 

156.0 

Wyoming 

149.5 

Minnesota 

148.5 

Kansas 

144.7 

Louis  iana 

141.0 

Oklahoma 

118.4 

Alaska 

110.4 

Texas 

95.3 

New  Mexico 

94.1 

Arkansas 

58.5 

Mississippi 

57.9 

United  States 

326.2 

Source:        Covered  Days  -  Unpublished  data  from  Current  Utilization  Series, 
Office  of  StaListicH  and  Data  Management,  Office  of  Research, 
Demonstrations  and  Statistics,  Health  Care  Financing 
Admin is  t rat  ion. 

Population  Age  65  and  Over  -  U.S.  Bureau  of  the  Census,  Current 
Population  Reports.  Series  P-25,  No.  796,  "Illustrative  Projections 
of  State  Populations  by  Age,  Race,  and  Sex:     1975  to  2000."  GPO 
Washington,  D.C.,  1979;  Table  6,  Series  lib. 
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Even  though  the  number  of  covered  days  declined  13  percent  between  1977 
and  1979, 44  total  reimbursements  (the  amount  paid  by  the  Medicare  program  to 
facilities  for  covered  care)  increased  slightly — from  $313.9  million  to  $318.5 
million  (1.5  percent).    These  two  trends  are  reflected  in  reimbursement  per 
enrollee,  which  over  the  period  dropped  more  than  3.5  percent — from  $12.03  to 
$11.60,  and  reimbursement  per  day,  which  increased  15  percent — from  $33  to 
$38. 4->    Apparently,  the  small  increase  in  Medicare  expenditures  for  SNF  care 
was  a  function  of  increasing  cost  per  day,  which  rose  enough  to  more  than 
offset  a  decrease  in  the  number  of  days  of  covered  care.    Covered  days,  total 
reimbursements,  and  reimbursement  per  day  for  the  aged  in  FY79  are  shown 
across  states  in  Table  III-3.    Total  reimbursements  were  highest  in  California 
($43  million)  and  lowest  in  Alaska  ($65  thousand) .    These  two  states  also 
bracketed  the  rest  in  number  of  covered  days  with  863  thousand  and  1  thousand, 
respectively. 

As  was  true  of  covered  days  per  elderly  person,  reimbursement  per  day 
varied  widely  across  states.    The  highest  was  in  Oklahoma,  at  $81  per  day,  the 
lowest  in  South  Carolina  at  $21.    Even  disregarding  Oklahoma  as  an  extreme 
case  (which  it  appears  to  be)  seventeen  states  exhibited  reimbursements  per 
day  two  to  three  times  as  large  as  South  Carolina's. 
Home  Health 

Home  health  services  are  defined  in  Medicare  law  as  certain  types  of 
services  provided  or  arranged  for  by  a  home  health  agency  that  are  under  the 
supervision  of  a  physician  and  delivered  in  an  individual's  home.  Services 


Ruther,  "Medicare"    Use  of  Skilled  Nursing  Facilities,  1979,"  p.  4. 

45Computed  from  figures  in  Health  Care  Financing  Administration, 
"Medicare  and  Medicaid  Data  Book,  1981,"  and  Ruther,  "Medicare:    Use  of 
Skilled  Nursing  Facilities,  1979,"  p.  4. 
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Table  III-3 

Medicare  Covered  Days,  Total  Reimbursements,  and  Reimbursement 

Per  Day  for  Skilled  Nursing  Facility  Services  Cor  the  Aged, 
By  State,  Calendar  Year  19791 


Total 
Reimbursements 


Medicare 

Covered  Days 

of  Care 

Amount 

State 

(Thousands) 

(Thousands) 

Per  Da' 

Alabama 

8,055 

$304,819 

$38 

Alaska 

160 

3,595 

22 

Arizona 

63 

2,892 

46 

Arkansas 

18 

692 

38 

California 

863 

43, 344 

50 

Colorado 

40 

2,183 

55 

Connecticut 

69 

2,017 

29 

Delaware 

19 

473 

25 

District  Of  Columbia 

18 

644 

36 

Florida 

636 

19,708 

31 

Georgia 

81 

3,255 

40 

Hawaii 

47 

2,239 

48 

Idaho 

23 

599 

26 

Illinois 

620 

22,342 

36 

Indiana 

216 

6,492 

30 

Iowa 

91 

4,421 

49 

Kansas 

44 

1,683 

38 

Kentucky 

206 

6,068 

29 

Louisiana 

53 

2,026 

38 

Maine 

36 

2,262 

63 

Maryland 

133 

4,187 

31 

Massachusetts 

145 

8,521 

59 

Michigan 

439 

13,793 

31 

Minnesota 

71 

4,157 

59 

Mississippi 

15 

865 

58 

Missouri 

191 

10,004 

52 

Montana 

40 

956 

24 

Nebraska 

56 

2,362 

42 

Nevada 

31 

1,206 

39 

New  Hampshire 

53 

2,506 

47 

New  Jersey 

275 

11,513 

42 

New  Mexico 

9 

384 

43 

New  York 

587 

23,245 

40 

North  Carolina 

260 

6,929 

27 

North  Dakota 

45 

971 

22 

Ohio 

630 

22,912 

36 

Oklahoma 

40 

3,222 

81 

Oregon 

125 

5,184 

41 

Pennsylvania 

697 

23,697 

34 

Rhode  Island 

46 

1,865 

41 

South  Carolina 

100 

2,086 

21 

South  Dakota 

15 

396 

26 

Tennessee 

150 

4,861 

32 

Texas 

122 

5,582 

46 

Utah 

46 

2,201 

48 

Vermont 

16 

492 

31 

Virginia 

107 

3,807 

36 

Washington 

136 

4,612 

34 

West  Virginia 

53 

1,715 

32 

Wisconsin 

113 

3,421 

30 

Wyoming 

5 

167 

33 

1.     Aged  beneficiaries  accounted  for  96  percent  of  both  covered  days  and 
total  reimbursements  in  1979. 


Source:     Martin  Ruther,   "Medicare"     Use  of  Skilled  Nursing  Facilities,  1979," 
in  Health  Care  Financing  Notes  (Washington,  D.C.;  GPO,  1981). 
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may  also  be  furnished  on  an  outpatient  basis  at  a  hospital,  skilled  nursing 
facility,  or  rehabilitation  center  if  they  involve  the  use  of  equipment  which 
can  not  readily  be  made  available  to  an  individual  in  his  home. 

Medicare  law  describes  covered  home  health  services  as  the  following: 

part-time  or  intermittent  nursing  care  provided  by  or  under 

the  supervision  of  a  registered  professional  nurse; 

physical,  occupational,  or  speech  therapy; 

medical  social  services  under  the  direction  of  a  physician; 

to  the  extent  permitted  in  regulations,  part-time  or  inter- 
mittent services  of  a  home  health  aide  who  (effective  July  1, 
1981)  has  successfully  completed  an  approved  training  pro- 
gram; 

medical  supplies   (other  than  drugs  and  biologicals) ,  and  the 
use  of  medical  appliances;  and 

in  the  case  of  a  home  health  agency  which  is  affiliated  or 
under  common  control  with  a  hospital,  medical  services 
provided  by  the  hospital's  interns  or  residents  under  its 
approved  teaching  program.4 

Prior  to  July  1,  1981,  when  the  Omnibus  Reconciliation  Act  of  1980 

became  effective,  the  coverage  of  home  health  services  under  Medicare  was 

limited  to  a  maximum  of  100  visits  per  benefit  period  under  Part  A,  and  100 

visits  per  calendar  year  under  Part  B.     Part  A  coverage  was  further  limited  by 

the  following  two  requirements:     (1)  that  home  health  care  care  be  preceded  by 

a  hospital  stay  of  at  least  three  consecutive  days  or  a  covered  SNF  stay  of 

any  duration,47  and   (2)   that  the  patient's  physician  establish  a  plan  of 

treatment  within  14  days  after  discharge  from  the  hospital  or  SNF.     Part  B 

coverage  was  used  after  Part  A  coverage  was  exhausted,  or  when  the  prior 


46 

Social  Security  Act,  Section  1861 (m). 

47 

SNF  services  also  have  to  be  preceded  by  three  days  of  hospitalization 
in  order  to  be  covered.  Although  Congress  has  authorized  the  removal  of  this 
requirement  if  certain  conditions  are  met,  no  changes  have  been  made. 
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hospitalization  requirement  was  not  met,  and  the  Part  B  deductible  was  applied 
to  home  health  services  reimbursed  under  that  program.  In  1980,  73  percent  of 
total  home  health  agency  reimbursements  were  made  under  Part  A.48 

The  1980  program  amendments  eliminated  all  limits  on  numbers  of  visits 
covered,  eliminated  the  prior  hospitalization  and  14  day  plan  of  treatment 
requirements,  and  also  removed  the  deductible  under  SMI.    The  1980  amendments 
further  established  occupational  therapy  as  a  qualifying,  rather  than  simply  a 
covered,  service,  but  this  change  was  rescinded  in  the  1981  program  amend- 
ments. 4^    However,  the  program  retains  a  focus  on  skilled  care  likely  to 
restrict  coverage  to  patients  recovering  from  acute  illness. 

Medicare  home  health  services  can  be  furnished  only  to  a  beneficiary  who 
is  homebound,  under  the  care  of  a  physician,  and  in  need  of  either  skilled 
nursing  services  on  an  intermittent  basis,  or  physical  or  speech  therapy. 
There  are  no  limits  on  the  number  of  visits  covered,  and  there  are  no  coinsur- 
ance or  deductible  charges.    Services  are  paid  for  under  Part  A  unless  the 
beneficiary  is  not  enrolled  in  the  Part  A  program. 

Medicare  law  also  requires  that  covered  services  be  delivered  or  arranged 
for  by  a  participating  home  health  agency.    As  with  SNFs,  Medicare  specifies 
conditions  of  participation  to  be  met  before  an  agency  is  considered  qualified 
to  provide  services  under  the  program.    Examples  of  these  conditions  are  that 
the  agency  must  be  primarily  engaged  in  providing  skilled  nursing  and  other 
therapeutic  services;  that  a  professional  group  associated  with  the  agency 


Health  Care  Financing  Administration,  unpublished  preliminary  data  on 
home  health  utilization,  1980. 

49 

Although  the  need  for  occupational  therapy  no  longer  qualifies 
individuals  for  home  health  coverage,  once  qualified  on  another  basis  they  can 
continue  to  receive  benefits  on  the  basis  of  a  continuing  need  for 
occupational  therapy. 
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must  establish  policies  to  govern  the  provision  of  services,  and  that  those 
policies  must  provide  for  the  supervision  of  services  by  a  physician  or  a 
registered  professional  nurse;  and  that  the  agency  must  be  licensed  in  accor- 
dance with  state  and  local  law,  where  home  health  licensing  laws  exist.  Prior 
to  July  1,  1981,  a  private  organization  could  not  participate  in  the  program 
unless  it  was  either  classified  as  non-profit  according  to  the  Internal 
Revenue  Code,  or  licensed  according  to  state  law.     Consequently,  in  states 
which  had  no  home  health  agency  licensing  laws  proprietary  agencies  were  de 
facto  excluded  from  participation  in  the  Medicare  program.     Under  current  law, 
however,  proprietary  agencies  in  states  without  licensure  can  participate  if 
they  meet  the  rest  of  the  participation  requirements. 
Expenditures  for  Home  Health  Care 

Home  health  agencies  are,  like  SNFs,  paid  on  the  basis  of  retrospectively 
determined  reasonable  cost.     Allowable  costs  in  this  case  include  all  costs 
related  to  home  health  visits,  including  the  costs  of  preparations,  telephone 
calls,  conferences  about  the  patients,  maintenance  of  patient  records,  and 
travel  to  patients'  homes,  as  well  as  actual  treatments.     Non-allowable  costs 
are  expenditures  for  activities  of  the  home  health  agency  not  related  to 
either  home  visits  or  covered  outpatient  services — meals-on-wheels  programs, 
for  example.     Medicare  computes  payment  for  home  health  agencies  by  multiply- 
ing their  overall  average  allowable  cost  per  visit  by  the  number  of  visits 
that  are  Medicare  covered. 

Since  1972,  federal  expenditures  for  home  health  services  under  Medicare 
have  grown  substantially  (Table  III-4) .     Between  1972  and  1980  total  home 
health  reimbursements  increased  tenfold,  from  $66.2  million  to  $662.1 
million.     This  increase  was  almost  3  times  as  large  as  the  increase  in  total 
Medicaid  expenditures. 
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Table  III-4 

Total  Reimbursements  for  Home  Health  Care, 
Number  of  Home  Visits, 
and  Reimbursement  Per  Visit,  1972-1980 


Total  Percent  of 

Reimbursement  Total  Medicare  Visits  Reimbursement 

Year  (Millions)  Reimbursements  (Millions)  Per  Visit 

1972  $  66.2  .80  5.2  $12.73 

1973  93.3  .96  6.4  14.58 

1974  138.6  1.21  7.9  17.54 

1975  214.9  1.47  10.8  19.89 

1976  296.7  1.65  13.6  21.82 

1977  370.6  1.75  15.8  23.46 

1978  442.8  1.81  17.6  25.16 

1979  541.3  1.89  19.9  27.20 

1980  662.1  1.92  22.4  29.56 
%  1972-1980  900.2%  330.8%  132.2% 
Annual  Compound 

Rate  of  Growth          33.3%  20.0%  11.1% 


Source:     Unpublished  data  from  Office  of  Research,  Health  Care  Financing 
Administration,  Bureau  of  Data  Management  and  Statistics. 


61 


Most  of  this  explosion  in  the  cost  of  Medicare  home  health  benefits  is 

attributable  to  substantial  increases  in  number  of  visits  covered.  Home 

health  visits  between  1972  and  1980  grew  more  than  300  percent,  from  5.2  to 

22.4  million.     This  growth  reflected  increases  mainly  in  the  number  of  persons 

served  under  the  home  health  program.     Between  1974  and  1978  persons  served 

increased  96  percent,  from  393  thousand  to  770  thousand,  rising  from  16.5  to 

28.3  per  thousand  enrollees.     Visits  per  person  served  increased  9  percent, 

50 

from  20.6  to  22.5  visits  per  person. 

Increases  in  home  health  utilization  were  not  the  only  cause  of  expendi- 
ture growth.     Over  that  same  period  of  time  average  reimbursement  also  rose, 
by  43  percent,  from  $17.54  to  $29.56  per  visit.     Thus,  the  growth  in  total 
Medicare  home  health  reimbursements  has  been  a  result  of  both  increased 
numbers  of  visits  and  higher  per  visit  allowable  costs. 

The  distribution  of  Medicare  home  health  benefits  in  1980  across  states 
is  illustrated  in  Table  III-5.     As  with  skilled  nursing  facility  services,  use 
and  cost  varied  a  great  deal  from  state  to  state.     Home  health  visits  per 
thousand  elderly  ranged  from  193  in  Arizona  to  1,989  in  Mississippi,  a  more 
than  tenfold  difference.     The  variation  in  reimbursement  per  visit  was  not  as 
large,  but  the  higest   ($38.95  in  Oregon)   was  still  more  than  double  the  lowest 
($16.41  in  Iowa).     The  variation  in  total  expenditures  was  even  greater  than 
in  visits;  ranging  from  less  than  $1  million  in  Alaska,  Montana,  North  and 
South  Dakota,  and  Wyoming;  to  more  than  $50  million  in  California,  Florida, 
New  York,  and  Pennsylvania. 


Herbert  A.  Silverman,   "Medicare"     Use  of  Home  Health  Services,  1978," 
Health  Care  Financing  Administration,  1980,  Table  3,  p.  7. 
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Table  III-5 

Home  Health  Visits,  Total  Reimbursements,  and  Reimbursement  Per  Visit 

By  State,  1980 


Number  of            visits  Per               Total  Reimbursements  Reimbursement 
State  Visits  Thousands  elderly   (Thousands)   Per  Visit1 


Alabama 

4  4  A  A 
4  40  •  0 

1  ncc 
1 ,  U Ob 

Cl  1     A  1  T 
>11 , 411 

tnc  At 
9  Z  D  .  4  J 

Alaska 

7  A 
C  a  4 

777 

A  7 

74    1  7 
J  4  .  X  / 

A  r  i zona 

^7  A 
j  J  •  0 

1  Q  7 

1    A  Q  7 

7^    1  7 

Ar  kansas 

1  7  A  Q 

410 

A  CQQ 

4 ,  DOO 

7C     7  7 
JO  .  /  J 

Cal if or  nia 

1    £17  1 

£A7 

c~>    £  4  A 

38.84 

Colorado 

711  o 
ALL.  y 

(3  7  7 

A    A  7  Q 

77  77 

Connecticut 

£ni  7 

1     £  £  1 
1,031 

1  4  7Q£ 
14 , ZOO 

23.12 

Delaware 

/  L  •  / 

1  74Q 
1 ,  J47 

18 .  81 

District  Of  Columbia 

0 1  •  J 

A  7  7 

1  Q47 

31.68 

Flor  ida 

1     Q7  7  Q 

1  711 

<^Q  4^7 

30.13 

Georg  ia 

407  1 
4  U  /  •  X 

1  7    c,  5A 

30.85 

Hawai  i 

38 .  9 

537 

1  472 

37 .  84 

74.7 

814 

2  478 

33. 17 

1  X  X  XI1U  1  o 

1, 097. 2 

890 

34  724 

31.  65 

TnH l ana 
±  [tU  land 

230 . 4 

402 

6 , 019 

26. 12 

Xowa 

211 .  3 

555 

3  467 

16 .  41 

Kansas 

l  An  ^ 

lOU*  J 

J  J  f 

4  172 

2  3.11 

Kentucky 

4AH 
40  u 

6  261 

32 .  80 

Lou  i  s  i ana 

i  noi 
1 ,  u?i 

11  ATI 
X  X  ,  O  J  X 

28.14 

Maine 

143.1 

1  063 

3  737 

26. 11 

rid  L  yidnu 

284.9 

717 

9,972 

35.  00 

Massachusetts 

1     117  4 
X , XX  /  •  4 

1 

1,  jjo 

ijf j jj 

21 .  08 

Michigan 

C.  7  1  Q 

jyj 

1  A  AA4 
10 , 00  4 

Minnesota 

185.  7 

70  A 

<Z.    1  A  4 

77    Q  7 

Mississippi 

545 . 2 

1 ,989 

1  c  ACQ 
lb , 4b9 

7  A     7  7 

Missouri 

860.8 

1,  361 

22,107 

7  C  CQ 
CO  .  DO 

Montana 

37.0 

438 

981 

26 . 51 

Nebraska 

83.2 

409 

2,  561 

30 .  78 

Nevada 

32.  5 

575 

1,044 

32. 12 

New  Hampshire 

107. 4 

1, 102 

2,150 

20 .02 

New  Jersey 

1,092.2 

1,  264 

31,839 

29 . 15 

New  Mexico 

87.  7 

812 

2,  759 

31.46 

New  York 

1,840.1 

857 

56,216 

30.55 

North  Carolina 

321.  9 

559 

9, 157 

28 .  45 

North  Dakota 

32.8 

409 

713 

21.74 

Ohio 

719.0 

621 

7  1  nid 

ZLt U Jy 

7Q  7£ 

Oklahoma 

122.2 

336 

3 ,805 

31. 14 

Oregon 

200.  3 

675 

7,802 

38.95 

Pennsylvania 

2,123.1 

1,406 

53,231 

25.07 

Rhode  Island 

167.4 

1,351 

4,417 

26.  39 

South  Carolina 

215.2 

795 

7,025 

32.64 

South  Dakota 

43.  2 

476 

902 

20.88 

Tennessee 

441.4 

894 

13,580 

30.77 

Texas 

930.4 

705 

29,370 

31.57 

Utah 

52.9 

503 

1,187 

22.44 

Vermont 

97.1 

1,753 

2,080 

21.42 

Virginia 

143.0 

287 

4,401 

30.78 

Washington 

309.0 

759 

10,590 

34.27 

West  Virginia 

175.0 

764 

4,475 

25.57 

Wisconsin 

307.7 

550 

8,179 

26.58 

Wyoming 

30.8 

802 

786 

25.52 

I,  Includes  reimbursement  for  some  home  health  services  not 

related  to  visits. 

Ninety-five 

percent  of  total 

home  health 

charges  were  for  visits. 

Source:     Unpublished  preliminary  data  from  the  Office  of  Research,  Health  Care  Financing 
Administration. 
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rv.    ttti.f;  xx 

Title  XX  of  the  Social  Security  Act  has  served  as  the  primary  source  of 
federal  funding  for  social  services  since  it  became  effective  in  October  of 
1975.     Under  the  program,  the  fifty  states  and  the  District  of  Columbia5^ 
receive  grants  that  can  be  used  to  finance  the  provision  of  social  services  to 
needy  individuals  meeting  state-established  eligibility  criteria. 

Until  1982,  Title  XX  was  a  closed-ended  matching  grant.     Total  federal 
spending  was  limited  to  $2.7  billion  for  fiscal  1980   ($3.0  million  for  fiscal 
1981)  and  was  distributed  to  the  states  according  to  their  share  of  the 
nation's  population.     Up  to  each  state's  ceiling,  the  federal  government 
matched  every  state  dollar  spent  with  three  dollars  of  federal  money  (a 
matching  rate  of  75  percent) .     In  return  for  federal  funds,  states  were 
required  to  meet  an  array  of  eligibility,  service,  and  operating  requirements. 

In  the  Omnibus  Reconciliation  Act  of  1981,  Congress  changed  Title  XX  from 
a  closed-ended  matching  grant  to  a  block  grant  of  $2.4  billion  for  FY  1982  (to 
rise  thereafter  as  described  below) — 20  percent  less  than  the  FY  1981 
appropriation.     At  the  same  time,  federal  program  requirements  were 
substantially  reduced. 

State  reactions  to  these  changes  in  Title  XX  are  beyond  the  scope  of  this 

behavior.     Preliminary  research  suggests,  however,  that  for  the  most  part 

states  are  not  replacing  federal  cuts  dollar-for -dollar  and  that  long-term 

53 

care  services  are  given  high  priority  in  distributing  the  reduced  funds. 


5"^"The  initial  draft  of  this  section  was  prepared  by  Daniel  Nichols. 
Computer  work  was  done  by  Richard  Plumb. 

52 

Unless  specified  otherwise,  all  references  to  the  states  will  include 
the  District  of  Columbia. 


Eugene  C.  Durman,  Barabara  A.  Davis,  and  Randall  R.  Bovbjerg,  "State 
Fiscal  and  Programmatic  Responses  to  Block  Grants  in  Health  and  Human 
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This  section  describes  the  Title  XX  program  prior  to  the  1981 
legislation,  noting  changes  where  relevant.     The  data  on  state  spending 
presented  here  serve  primarily  as  a  baseline,  against  which  changes  that  occur 
in  the  1980s  can  be  measured. 

Even  before  the  1982  changes,  Title  XX  rules  permitted  considerable 
discretion  in  the  planning,  organization,  and  delivery  of  services  within  each 
state.     As  a  result,  large  variations  exist  among  states  in  their  services 
offered,  eligibility  criteria,  and  cost-sharing  requirements.    State  Title  XX 
programs  include  but  are  by  no  means  limited  to  long-term  care.     Through  an 
open  planning  process,  states  have  designed  their  programs  according  to 
locally  perceived  needs.     Consequently,  each  state  provides  a  different  mix  of 
services  targeted  at  various  populations.     The  extent  to  which  services 
emphasize  long-term  care  depends  upon  preferences  within  the  states. 

The  diversity  of  states'  social  services  programs  makes  determining  the 
scope  of  long-term  care  funded  by  Title  XX  difficult  at  the  national  level. 
All  together,  the  states  have  identified  more  than  1,300  services  they 
provide.     For  national  reporting  purposes,  however,  services  are  classified 
according  to  a  taxonomy  containing  just  57  categories  of  service.  Thus, 
within  each  category,  services  often  differ  considerably  in  content  and 
emphasis  across  states.    Moreover,  the  classification  system  does  not  isolate 
long-term  care  services  within  specific  categories.     Long-term  care  type 
services  can  conceivably  be  contained  in  almost  any  one  of  them.     The  follow- 
ing, nonetheless,  attempts  to  describe  the  characteristics  of  the  Title  XX 
program  both  nationally  and  across  states.     The  discussion  first  focuses  on 
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the  general  operation  of  the  program  and  then  on  the  provision  of  long-term 
care  services  under  it.     A  variety  of  data  on  expenditures  for  services 
provided  to  the  poor,  aged,  blind  and  disabled  is  presented  as  a  rough  measure 
of  long-term  care  coverage  under  the  program. 
Financing 

Title  XX  legislation  authorizes  the  federal  government  to  share  with  the 
states  the  cost  of  providing  social  services  directed  toward  several  national 
goals  established  by  the  Congress.     The  program  goals  are  as  follows: 

(1)  achieving  or  maintaining  economic  self-support  to  prevent, 
reduce,  or  eliminate  dependency; 

(2)  achieving  or  maintaining  self-sufficiency,  including  reduction 
or  prevention  of  dependency; 

(3)  preventing  or  remedying  neglect,  abuse,  or  exploitation  of 
children  and  adults  unable  to  protect  their  own  interests,  or 
preserving,  rehabilitating,  or  reuniting  families; 

(4)  preventing  or  reducing  inappropriate  institutional  care  by 
providing  for  community  based  care,  or  other  forms  of  less 
intensive  care;  and 

(5)  securing  referral  or  admission  for  institutional  care  when 
other  forms  of  care  are  not  appropriate,  or  providing  services 
to  individuals  in  institutions. 

Under  Title  XX,  Congress  appropriates  for  each  fiscal  year  a  set  amount 

of  funds,  which  is  then  allocated  to  the  states  on  the  basis  of  their  relative 

proportions  of  the  national  population.     Prior  to  fiscal  year  1982,  when 

changes  enacted  in  the  Omnibus  Budget  Reconciliation  Act  of  1981  took  effect, 

the  Title  XX  legislation  specified  a  permanent  funding  level  of  $2.5  billion; 

however,  Congress  generally  appropriated  funds  in  excess  of  that  amount.  The 

fiscal  year  1980  funding  level  was  set  at  $2.7  billion,  the  FY81  level  at  $3.0 

billion.     The  cost  of  providing  Title  XX  services  in  each  state  was  split 

between  the  federal  and  state  governments,  at  75  percent  and  25  percent 

respectively,  up  to  a  state's  total  federal  fund  allotment.     To  receive  its 


66 


full  allocation  of  federal  funds,  75  percent  of  a  state's  total  qualified 
social  services  expenditures  had  to  equal  its  federal  allotment.     If  75 
percent  of  total  expenditures  were  less  than  its  allotment,  the  state  would 
receive  the  lower  amount.     Once  its  federal  allotment  was  gone,  the  cost  of 
providing  Title  XX  services  had  to  be  covered  entirely  with  state  money.  By 
fiscal  year  1979  all  but  7  states  were  utilizing  between  95  and  100  percent  of 
their  federal  Title  XX  allocations  (Table  IV-1) ,  indicating  a  substantial 
commitment  of  state,  as  well  as  federal,  funds. 

The  1981  Omnibus  Budget  Reconciliation  Act  changed  Title  XX  into  a  block 
grant  program,  removing  the  state  matching  requirements,  and  permanently 
authorizing  and  appropriating  federal  funds  at  the  following  levels:  $2.4 
billion  in  FY  82,  $2.45  billion  in  FY  83,  $2.5  billion  in  FY  84,  $2.6  billion 
in  FY  85,  and  $2.7  billion  in  FY  86  and  subsequent  years.     Thus,  between 
fiscal  years  1981  and  1982  federal  funding  for  the  program  decreased  20 
percent,  while  states  were  given  more  flexibility  in  their  use  of  Title  XX 
resources. 
Eligibility 

Prior  to  fiscal  year  1982,  states  could  provide  Title  XX  services  to 
individuals  and  families  falling  into  any  of  four  basic  eligibility  cate- 
gories.   These  categories  were:    categorically-related  eligibles,  income 
eligibiles,  persons  eligible  without  regard  to  income,  and  group  eligibiles. 
(1)     Categorically-Related  Eligibility 

States  had  to  extend  service  eligibility  to  recipients  of  Aid  to  Families 
with  Dependent  Children  (AFDC)  and  federal  Supplemental  Security  Income 
(SSI) .     At  state  discretion,  recipients  of  state  supplements  to  SSI  and 
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Table  IV-1 

Percent  Utilization  of  Federal 
Social  Services  Allocations  by  State, 
Fiscal  Years  1972-1979 


1972 

1973 

197  4 

1975 

1976 

1977 

1978 

197 

Alabama 

28 

40 

48 

58 

71 

84 

90 

99 

Alaska 

108 

151 

79 

79 

100 

99 

100 

100 

Ar  izona 

12 

14 

13 

16 

26 

80 

81 

80 

Arkansas 

14 

26 

23 

37 

49 

74 

95 

99 

California 

81 

93 

95 

100 

100 

90 

100 

100 

Colorado 

67 

78 

88 

100 

100 

90 

100 

100 

Connecticut 

25 

56 

103 

100 

100 

100 

100 

100 

Delaware 

184 

97 

72 

86 

94 

89 

91 

100 

District  Of  Columbia 

117 

92 

98 

99 

100 

100 

100 

100 

Florida 

49 

50 

33 

153 

97 

100 

100 

100 

Georgia 

57 

85 

64 

81 

92 

95 

100 

100 

Hawaii 

9 

24 

63 

84 

83 

95 

100 

100 

Idaho 

17 

52 

73 

100 

100 

87 

100 

98 

Illinois 

140 

91 

64 

60 

70 

68 

89 

100 

Indiana 

10 

11 

11 

9 

14 

28 

55 

93 

Iowa 

28 

37 

45 

71 

100 

100 

100 

100 

Kansas 

23 

26 

28 

47 

65 

92 

95 

97 

Kentucky 

32 

77 

63 

123 

100 

97 

99 

100 

Louisiana 

66 

47 

46 

52 

71 

86 

99 

95 

Maine 

52 

70 

53 

62 

83 

88 

100 

100 

Maryland 

43 

55 

61 

78 

91 

96 

100 

100 

Massachusetts 

33 

24 

42 

75 

93 

100 

100 

100 

Michigan 

26 

44 

84 

83 

95 

100 

100 

100 

Minnesota 

57 

65 

88 

116 

100 

100 

100 

100 

Mississippi 

7 

43 

19 

23 

31 

63 

91 

95 

Missouri 

23 

27 

31 

37 

50 

75 

83 

93 

Montana 

34 

44 

45 

63 

100 

97 

100 

100 

Nebraska 

40 

51 

66 

99 

100 

84 

100 

100 

Nevada 

26 

28 

36 

48 

59 

75 

82 

79 

New  Hampshire 

31 

44 

46 

72 

75 

79 

90 

100 

New  Jersey 

42 

50 

56 

82 

94 

92 

100 

100 

New  Mexico 

29 

62 

67 

62 

80 

93 

99 

99 

New  York 

267 

91 

105 

101 

100 

98 

100 

100 

North  Carolina 

31 

39 

33 

48 

66 

89 

100 

98 

North  Dakota 

44 

52 

44 

54 

74 

96 

100 

93 

Ohio 

15 

32 

36 

42 

48 

78 

92 

100 

Oklahoma 

45 

78 

55 

66 

84 

100 

100 

100 

Oregon 

97 

78 

53 

100 

96 

100 

100 

100 

Pennsylvania 

36 

62 

67 

84 

81 

98 

92 

100 

Rhode  Island 

57 

81 

92 

91 

100 

100 

100 

100 

South  Carolina 

19 

31 

36 

58 

85 

87 

100 

95 

South  Dakota 

29 

30 

19 

43 

79 

100 

100 

100 

Tennessee 

29 

49 

32 

36 

58 

70 

91 

87 

Texas 

38 

68 

56 

101 

100 

99 

100 

100 

Utah 

30 

41 

41 

57 

75 

99 

100 

100 

Vermont 

44 

58 

54 

88 

100 

100 

100 

100 

Virginia 

28 

38 

40 

52 

67 

83 

96 

100 

Washington 

83 

137 

103 

97 

100 

100 

99 

100 

West  Virginia 

35 

38 

49 

63 

91 

100 

100 

100 

Wisconsin 

70 

100 

81 

96 

100 

100 

100 

100 

Wyoming 

14 

24 

28 

41 

89 

75 

98 

94 

Number  of  States 

at  or  above  95% 

6 

4 

4 

14 

20 

26 

39 

44 

Source:     Bill  Benton,  Tracey  Felld  and  Rhona  Millar,  Social  Services:  Federal  Legislation 
vs.  State  Implementation  (Washington,  D.  C:    The  Urban  Institute,  1978),  p.  52; 
and  data  from  Office  of  Social  Services  Policy,  DHHS,  Technical  Notes,  Fiscal 
Years  1979  and  1980,    (Washington,  D.C.:     GPO,  1980  and  1981). 
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essential  persons-54  could  also  receive  Title  XX  services.     Federal  law 
required  the  states  to  spend  50  percent  of  their  federal  Title  XX  funds  on 
persons  eligible  for  AFDC,  SSI,  or  Medicaid.    States  also  had  to  declare  AFDC 
and  SSI  recipients  eligible  for  at  least  three  services  in  each  of  their 
social  service  districts. 

(2)  Income  Eligibility 

The  states  could  also  establish  eligibility  for  services  on  the  basis  of 
income.     These  so  called  "income-eligibles"  did  not  qualify  for  the  AFDC  or 
SSI  programs,  but  had  incomes  within  state-established  standards.  State- 
determined  income  eligibility  levels  could  not  exceed  115  percent  of  a  state's 
median  income  adjusted  for  family  size. 

Most  states  chose  to  set  income  eligibility  levels  below  115  percent  of 
their  median  family  incomes  (Table  IV-2) .     Twenty-two  states  established 
income  levels  at  80  percent  of  the  state's  median  for  most  of  their  services 
for  income  eligibles.     Wyoming  set  the  lowest  income  eligibility  maximum — at 
50  percent  of  the  state's  median  income.     Only  three  states — North  Dakota, 
South  Dakota,  and  Oregon — offered  most  of  their  available  services  to  persons 
with  incomes  up  the  federal  maximum  of  115  percent. 

(3)  Eligibility  Without  Regard  to  Income 

Certain  Title  XX  services  could  be  provided  to  persons  without  an  income 
test.     Four  "universal"  services — Information  and  Referral,  Protective 
Services  for  Children,  Protective  Services  for  Adults,  and  Family  Planning — 
were  available  to  any  person  requesting  or  needing  them.     In  documented  cases 
of  neglect,  abuse,  or  exploitation,  states  could  elect  to  provide  any  of  their 
Title  XX  services  without  regard  to  other  eligibility  criteria. 


An  essential  person  is  one  who  lives  in  a  household  with  a  recipient 
of  AFDC  of  SSI  and  is  essential  to  the  well-being  of  the  recipient. 


Table  IV-2 

Income  Eligibility  Levels  for  Fiscal  Year  1980 
Percent  of  Median  Income 

Maximum  Level  for 

Level  Most  Services 


Alabama 

65 

65 

Alaska 

Universal 

Universal 

Arizona 

80 

80 

Ar  Kansas 

80 

80 

California 

115 

80 

Colorado 

74 

74 

Connecticut 

80 

80 

Delaware 

67 

67 

District  Of  Columbia 

85 

80 

Florida 

54 

50 

Georgia 

80 

61 

Hawaii 

60 

60 

Idaho 

80 

80 

Illinois 

115 

80 

Indiana 

80 

30 

Iowa 

62 

50 

Kansas 

80 

80 

Kentucky 

80 

80 

Louisiana 

58 

58 

Maine 

115 

80 

Maryland 

115 

80 

Massachusetts 

76 

51 

Michigan 

80 

80 

Minnesota 

115 

60 

Mississippi 

115 

80 

Missouri 

68 

68 

Montana 

80 

80 

Nebraska 

57 

43 

Nevada 

80 

80 

New  Hampshire 

115 

80 

New  Jersey 

115 

80 

New  Mexico 

80 

39 

New  York 

100 

62 

North  Carolina 

91 

73 

North  Dakota 

115 

115 

Ohio 

80 

80 

Oklahoma 

56 

56 

Oregon 

115 

115 

Pennsylvania 

115 

50 

Rhode  Island 

7,5 

40 

South  Carolina 

80 

80 

South  Dakota 

115 

115 

Tennessee 

115 

70 

Texas 

70 

70 

Utah 

115 

67 

Vermont 

79 

65 

Virginia 

70 

50 

Washington 

80 

80 

West  Virginia 

115 

80 

Wisconsin 

70 

70 

Wyoming 

50 

50 

Source:     Office  of  Social  Services  Policy,  U.  S.  Department  of  Health 
and  Human  Services,  Technical  Notes:  Summaries  and 
Characteristics  of  States'  Title  XX  Social  Services  Plans  for 


Fiscal  Year  1980   (Washington,  D.  C:  GPO,   1981),  p. 20. 
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Most  states  provided  all  four  universal  services.     In  Alaska,  the  four 
universal  services  made  up  the  state's  entire  service  selection.     In  FY80, 
Missouri  was  the  only  state  not  offering  Protective  Services  for  Adults.  In 
addition,  all  except  two  states  (Alaska  and  Pennsylvania)  provided  various 
other  services  without  regard  to  income  to  protect  individuals  from  neglect, 
abuse,  and  exploitation.     These  services  often  included  homemaker,  chore,  and 
health-related  services.     Twenty  states  made  all  services  defined  in  their 
FY80  Comprehensive  Annual  Services  Plans  (CASPS)       available  to  any  child 
and/or  adult  in  protective  cases. 
(4)    Group  Eligibility 

States  could  also  extend  services  to  groups  or  persons  with  similar 
characteristics  without  having  to  subject  each  individual  to  an  income  test. 
Rather ,  a  state  simply  had  to  show  that  at  least  75  percent  of  the  group 
receiving  services  were  members  of  families  with  monthly  gross  incomes  no 
higher  than  90  percent  of  the  state's  median  income  adjusted  for  family 
size.     Groups  could  be  defined  along  several  dimensions,  including  individual 
characteristics  (e.g.,  aged,  disabled,  child  of  a  migrant  worker);  community 
characteristics   (e.g.,  residing  in  public  housing);  and  geographic  area. 

In  FY80,  26  states  offered  some  or  all  of  their  Title  XX  services  on  a 
group  basis.     Fourteen  of  these  states  provided  some  of  their  services  to  the 
aged  on  a  group  basis.     Drug  abusers  and  the  disabled  were  also  often  candi- 
dates for  group  eligibility. 

States  could  also  use  group  eligibility  criteria  to  target  services  to 
specific  groups  while  maintaining  individually  applied  income  limits.  This 
method  was  similar  to  the  group  eligibility  just  described,  except  that  target 


A  CASP  is  a  document  prepared  annually  by  each  state  defining  Title  XX 
services,  service  delivery,  and  eligibility  within  its  jurisdiction. 
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individuals  had  to  have  incomes  below  state-established  maximum  level,  in 
addition  to  being  members  of  a  group.     Examples  of  target  groups  include  the 
elderly,  the  developmentally  disabled,  the  physically  handicapped,  the  mental- 
ly disabled,  alcoholics,  and  drug  abusers. 

Eligibility  criteria  under  Title  XX  could  vary  within,  as  well  as 
between,  the  categories  just  described.     States  could,  for  example,  vary 
maximum  income  levels  for  income  eligibles  by  service,  by  category  of  indivi- 
dual, and  by  geographic  area.     Seven  states  had  all  three  types  of  variations 
in  FY80.56 

The  Omnibus  Budget  Reconciliation  Act  of  1981  eliminated  the  federal 
eligibility  requirements  described  above.     Beginning  with  fiscal  year  1982 
states  are  no  longer  required  to  provide  specific  services,  use  a  specific 
portion  of  federal  Title  XX  funds  for  services  to  welfare  recipients,  or  limit 
the  provision  of  services  to  families  with  incomes  below  115  percent  of  the 
median  income  in  a  state.     States  will,  however,  still  be  required  to  develop 
and  make  public  an  annual  report  detailing  the  types  of  activities  to  be 
funded  and  the  characteristics  of  the  individuals  to  be  served.     The  only 
federal  eligibility  requirement  remaining  is  that  services  must  be  provided  in 
accordance  with  the  program's  goals,  which  were  not  changed. 
Cost  Sharing 

Even  before  the  fiscal  year  1982  program  changes,  states  were  allowed  to 
charge  fees  for  service.     According  to  their  CASPS,  forty-one  states  had  such 
fees  in  FY80   (Table  IV-3) .     These  states  designated  various  ranges  of  income 
in  which  service  recipients  were  required  to  share  costs.     (Federal  guidelines 


Office  of  Social  Services  Policy,  Department  of  Health  and  Human 
Services,  Technical  Notes:  Summaries  and  Characteristics  of  States'  Title  XX 


Social  Service  Plans  for  Fiscal  Year  1980   (Washington,  D.  C. :GP0,  1981),  p. 19. 
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Table  IV -3 

Use  of  Fees  for  Service, 
FY  80  Pinal  CASP  Plans 


 Fees  Charged  For  

Fees  Charged  at 
Incomes  Below         All  Most  Few 

80%  Services         Services  Services 


Arizona 

X 

X 

California 

X 

X 

Colorado 

X 

X 

Connecticut 

X 

X 

Delaware 

X 

District  Of  Columbia 

X 

X 

Florida 

X 

X 

Georgia 

X 

X 

Illinois 

X 

X 

Indiana 

X 

X 

Iowa 

X 

X 

Kansas 

X 

X 

Kentucky 

X 

X 

Louisiana 

X 

X 

Maine 

X 

X 

Maryland 

X 

X 

Michigan 

X 

X 

Minnesota 

X 

X 

Mississippi 

X 

X 

Missouri 

X 

X 

Nebraska 

X 

X 

New  Hampshire 

X 

X 

New  Jersey 

X 

X 

New  Mexico 

X 

X 

New  York 

X 

X 

North  Carolina 

X 

X 

North  Dakota 

X 

X 

Ohio 

X 

X 

Oklahoma 

X 

X 

Oregon 

X 

X 

Pennsylvania 

X 

X 

South  Dakota 

X 

X 

Tennessee 

X 

X 

Texas 

X 

X 

Utah 

X 

X 

Vermont 

X 

X 

Virginia 

X 

X 

Washington 

X 

X 

West  Virginia 

X 

X 

Wisconsin 

X 

X 

Wyoming 

X 

X 

Source:     Office  of  Social  Services  Policy,  U.  S.  Department  of  Health  and  Human 
Services,  Technical  Notes:  Summaries  and  Characteristics  of  States' 
Title  XX  Social  Services  Plans  for  Fiscal  Year  1980  (Washington,  D.  C. : 
GPO,  1981) ,  p  67. 
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also  required  that  fee  schedules  be  graduated  according  to  family  size  and 
income.)     All  41  chose  to  charge,  for  at  least  one  service,  recipients  with 
incomes  below  80  percent  of  their  state's  median  income.     Seven  states 
assessed  fees  for  some  services  at  income  levels  as  low  as  8  to  30  percent  of 
the  state's  median  income. 

Most  states  charged  fees  for  only  a  few  services,  most  often  less  than 
five.     Twelve  states  established  fee  schedules  for  only  one  service,  primarily 
day  care  for  children.     Only  two  states,  Ohio  and  North  Dakota,  charged  fees 
for  all  except  the  univeral  services.    (Recipients  of  the  four  univeral 
services  usually  were  not  assessed  fees.)     Day  care  for  adults  and  homemaker 
services  were  the  two  long-term  care  services  most  commonly  associated  wtih 
fees  for  service. 

Fee  schedules  could  vary  not  only  by  service,  but  by  eligibility  category 
and  geographic  area.     For  example,  Colorado  required  Medicaid  recipients,  with 
family  incomes  between  31  and  74  percent  of  the  state's  median,  receiving 
homemaker  services  to  contribute  to  service  costs  in  only  one  region  of  the 
state.     Similarly,  only  two  districts  in  Louisiana  charged  recipients  of  home 
delivered  and/or  congregate  meals  one  dollar  to  supplement  food  costs. 
Long-Term  Care  Services  Under  Title  XX 

A  Title  XX  service  may  be  any  social  service  delivered  to  an  individual 
or  family  in  pursuit  of  the  program's  goals.     Several  factors  hinder  the  task 
of  selecting  Title  XX  services  which  may  be  considered  long-term  care.  First, 
as  previously  mentioned,  the  states  define  over  1,300  services  in  their  CASPS, 
and  these  service  definitions  are  often  not  comparable  across  states.  In 
addition,  only  some  components  of  a  single  service  may  be  related  to  long-term 
care.     Home  management  services,  for  example,  often  include  not  only  home 
maintenance  and  meal  preparation,  but  also  instruction  and  training  in  child 
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care  and  managing  a  budget.  Moreover,  similar  services  across  states  may  be 
delivered  to  totally  different  populations.  For  instance,  homemaker  services, 
generally  defined  as  assistance  with  household  activities,  may  be  delivered 
primarily  to  families  in  one  state  and  to  the  elderly  in  another.  Finally, 
all  of  these  variations  are  packed  into  57  service  categories  for  reporting 
Title  XX  data  nationally,  exacerbating  the  problem  of  mixing  long-term  care 
and  non-long-term  care  services  within  classifications. 

To  provide  a  rough  measure  of  which  reporting  categories  contained 
significant  amounts  of  long-term  care,  we  first  computed  the  percentage  of 
each  service  category's  total  expenditures  going  to  SSI  recipients.  SSI 
recipients  are  the  only  class  of  eligibles  we  can  identify  as  limited  to  the 
aged,  blind  and  disabled.    Since  the  aged,  blind  and  disabled  are  the  segment 
of  the  population  most  likely  to  be  in  need  of  long-term  care,  we  assumed  that 
services  going  to  this  group  were  likely  to  be  long-term  care  services. 
Second,  for  categories  with  SSI  expenditures  greater  than  5  percent  of  the 
total,  we  examined  the  types  of  services  they  comprised  to  determine  whether 
or  not  they  could  be  long-term  care  related.     The  category  "employment 
services,"  for  example,  showed  SSI  recipients  accounting  for  30  percent  of 
total  expenditures,  but  the  services  classified  under  that  heading  were 
primarily  such  things  as  employment  counseling  and  vocational  training,  which 
we  did  not  consider  to  be  very  closely  associated  with  long-term  care.  Through 
this  two-step  procedure  we  identified  23  service  categories  which  appeared 
likely  to  contain  Title  XX  services  that  were  related  to  long-term  care. 

These  services  are  listed  in  Table  VI-4.     The  homemaker,  adult  foster 
care,  chore,  and  adult  day  care  service  categories  each  show  more  than  half  of 


For  a  description  of  the  various  state  services  contained  in  each 
national  reporting  category,  see  National  Conference  on  Social  Welfare,  A 
Taxonomy  of  Title  XX  Social  Services,  prepared  by  Mott-McDonald  Associates, 
Inc.,  1976. 


75 


Table  IV-4 

Expenditures  Under  Title  XX  On  Potential  Long-Term 
Care  Related  Services  for  SSI  Recipients,  Fiscal  Year  1980 


Service 


TOTAL 


Number  of 
States  Reporting 
Expenditures 


Total  Spending 
(thousands) 

$1,998,550.4 


Services  Provided  to  SSI  Recipients 
Percent  of 
Spending  Total  Spending 

(thousands)  on  Service 


$722,621.3 


36.2 


Homemaker  44 

Foster  Care  for  Adults  21 

Chore  28 

Day  Care  for  Adults  35 

Special  Services  for  Blind  3 

Education  and  Training  44 
Home  Delivered/ 

Congregate  Meals  29 

Transportation  36 

Health  Related  37 
Special  Services  for 

the  Disabled  7 

Other  19 

Home  Management  29 

Socialization  18 

Transitional.  4 

Case  Management  13 
Protective  Services 

for  Adults  43 

Placement  Services  27 

Housing  Improvement  29 

Counseling  44 

Recreational  19 

Diagnosis  and  Evaluation  9 
Residential  Care  and 

Treatment  27 

Emergency  17 


410,928.0 
18,507.7 

195,616.7 
37,039.7 
3,481.3 

196,074.9 

21,528.8 
63,947.5 
98,833.1 


26,811, 
44,482. 
38,300. 
37,439. 

3,571. 
81,190. 


104,154.9 
126,649.4 
36,433.8 
239,913.4 
6,930.9 
7,798.4 

181,151.8 
17,714.5 


288,654.8 
12,627.8 

110,559.6 
19,897. 5 
1,632.0 
83,107.5 

8,844.3 
21,418.1 
30,009.4 

7,119.4 
10,883.9 
8,716.8 
7,919.3 
697.8 
15,268.9 

18,733.5 
20,163.7 
4,721.0 
28,445.0 
792.1 
880.9 

20,281.9 
1,246.7 


70.2 


68. 
56. 
53. 
46. 
42. 


41.1 
33.  5 
30.4 

26.6 
24.  5 
22.8 
21.2 
19.5 
18.8 

18.0 
15.9 
13.0 
11.9 
11.4 
11.3 

11.2 
7.0 


Source:     Unpublished  data  from  Office  of  Human  Development  Services,  Department  of  Health  and  Human 
Services.     Includes  expenditures  in  49  states  and  the  District  of  Columbia.     Data  for 
Maryland  were  not  available. 
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their  FY80  total  expenditures  going  for  services  to  SSI  recipients.     Three  of 
these  top  4  services — homemaker ,  chore,  and  adult  day  care — were  offered  in 
more  than  half  the  states.     Twenty-one  states  reported  expenditures  on  the 
fourth  (foster  care  for  adults) .     Homemaker  services  was  by  far  the  largest 
long-term  care  category.     It  was  first  in  total  spending,  spending  on  SSI 
recipients,  spending  on  SSI  recipients  as  a  percent  of  the  total,  and  number 
of  states  providing  the  service  (in  which  it  tied  with  counseling  and  educa- 
tion and  training  at  44) .     Chore  services  was  second  highest  in  spending  on 
SSI  recipients,  about  60  percent  less  than  the  homemaker  category,  and  third 
in  spending  on  SSI  recipients  as  a  percent  of  the  total. 

More  than  40  percent  of  expenditures  on  special  services  for  the  blind, 
education  and  training,  and  home  delivered/congregate  meals  were  for  the  SSI 
population.    Only  three  states  reported  any  expenditures  in  the  special 
services  for  the  blind  category,  however.    The  remaining  percentages  of  SSI 
recipient  spending  range  from  34  percent  for  transportation,  to  7  percent  for 
emergency  services.    Note  that  a  substantial  proportion  (25  percent)  of 
expenditures  under  the  category  "other,"  which  comprises  an  eclectic  set  of 
state  services  not  fitting  any  of  the  more  generic  classifications,  were  on 
services  for  SSI  recipients.     This  is  indicative  of  the  difficulty  involved  in 
trying  to  isolate  long-term  care  from  other  services  provided  under  Title 
XX. 

Table  IV-5  shows  percentages  of  total  expenditures  allocated  to  SSI 
recipients  for  each  service  category  across  states.    The  figures  indicate  that 
allocations  of  service  dollars  can  vary  a  great  deal  from  state  to  state.  SSI 
recipient  expenditures  for  homemaker  services  for  example,  which  were  70 
percent  of  the  total  nationally,  ranged  from  0  percent  of  the  total  in 
Arkansas  to  98  percent  of  the  total  in  Oregon.    Similarly,  expenditures  on  SSI 
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recipients  under  the  foster  care  for  adults  category  ranged  from  0  percent  of 
the  total  in  Connecticut  to  99  percent  of  the  total  in  both  Oregon  and  West 
Virginia.     It  should  be  kept  in  mind,  however,  that  the  percentages  reported 
in  Tables  IV-4  and  IV-5  may  not  represent  the  total  percentage  of  expenditures 
under  each  category  going  for  long-term  care,  because  at  least  some  long-term 
care  services  go  to  income  eligibles  and  persons  eligible  without  regard  to 
income,  as  described  in  the  expenditures  section  below. 
Expenditures 

It  is  even  more  difficult  to  determine  expenditures  on  long-term  care 
services  under  Title  XX  than  it  is  to  determine  which  Title  XX  service  cate- 
gories are  related  to  long-term  care.     Assuming  that  a  high  proportion  of 
total  expenditures  allocated  to  SSI  recipients  indicates  the  provision  of 
long-term  care  type  services  does  not  necessarily  mean  that  all  SSI  expendi- 
tures are  long-term  care  expenditures,  nor  does  it  mean  that  only  SSI  expendi- 
tures are  on  long-term  care.     Because  of  the  lack  of  consistency  among  states 
in  the  types  of  services  contained  in  each  category,  we  made  the  assumption 
that  services  delivered  to  SSI  recipients  were  long-term  care  related,  while 
those  delivered  to  AFDC  recipients  were  not.    Even  if  this  assumption  holds 
true,  however,  there  are  still  two  classes  of  recipients,  income  eligibles  and 
those  eligible  without  regard  to  income,  whose  characteristics  are  unknown; 
they  may  or  may  not  resemble  our  assumed  long-term  care  population. 

Table  IV-6  shows  the  distribution  of  expenditures  across  recipient 
classifications  for  each  of  the  23  "long-term  care"  service  categories.  A 
large  proportion  (44%)  of  the  total  amount  spent  for  services  under  these  23 
categories  is  accounted  for  by  income  eligible  and  without  regard  to  income 
recipients.    Some  unknown  proportion  of  the  expenditures  under  these  two 
recipient  categories  is  almost  certainly  related  to  long-term  care.     Given  the 
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Table  IV-6 

Selected  Social  Service  Expenditures  Under 
Title  XX,  by  Service  and  Recipient 
Category,  Fiscal  Year  1980 
($  in  thousands) 


Recipient  Category  

Income  Eligible 
and  Without 


Regard  to 

Total 

SSI 

AFDC 

Income 

Expend! tu  r 

Total 

$722,621.3 

$405,523.6 

$870,405.5 

$1,998,550.4 

Homemaker 

288,654.8 

22,664.8 

99,608.4 

410,928. 0 

Foster  Care  for  Adults 

12,627. 2 

830.7 

5,049.8 

18, 507. 7 

C  ho  r  e 

110,559.6 

7,282.1 

77,775.0 

195,616. 7 

n a v  P^r^    far   Arhil  t-^ 

19,897.5 

2, 514. 5 

14,627.7 

37,039. 7 

nor* i  a1    Caru  i  ppr  for 

t-h»»  Blind 

Lilt:  D11UU 

1,632.0 

53.6 

1,795. 7 

3,481. 3 

Education  and  Training 

83,107.5 

30,481.8 

82,485.6 

196,074.9 

Home  Delivered/ 

Congregate  Meals 

8,844.3 

101.8 

12,582.7 

21,528.8 

Transportation 

21,418.1 

16,400.3 

26,129.1 

63,947.5 

Health  Related 

30,009.4 

36,980.7 

31,893.0 

98,883.1 

Special  Services  for 

the  Disabled 

7,119.4 

934.3 

18,758.0 

26,811.7 

Other 

10,883.9 

9,291.1 

24,307.3 

44,482.3 

Home  Management 

8,716.8 

16,418.9 

13,164.5 

38,300.2 

Socialization 

7,919.3 

6,927.5 

22,592.8 

37,439.6 

Transitional 

697.8 

57.5 

2,815.9 

3,571.2 

Case  Management 

15,268.9 

26,523.1 

39,398.6 

81,190.6 

Protective  Services 

for  Adults 

18,733.5 

21,693.3 

63,728.1 

104,154.9 

Placement  Services 

20,163.7 

41,922.4 

64,563.3 

126,649.4 

Housing  Improvement 

4,721.0 

24,002.7 

7,710.1 

36,433.8 

Counseling 

28,445.0 

76,813.3 

134,655.1 

239,913.4 

Recreational 

792. 1 

2,206.7 

3,932.1 

6,930.9 

Diagnosis  and  Evaluation 

880.9 

3,739.8 

3,177.7 

7,798.4 

Residential  Care  and 

Treatment 

20,281.9 

51,009.7 

109,860.2 

181,151.8 

Emergency 

1,246.7 

6,673.0 

9,794.8 

17,714.5 

Source:    Unpublished  data  from  Office  of  Human  Development  Services, 
Department  of  Health  and  Human  Resources. 
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available  data,  however,  it  is  not  possible  to  determine  what  that  proportion 
is.     For  some  services,  such  as  day  care  for  adults,  it  seems  likely  that 
virtually  all  the  expenditures  are  long-term  care  related.     For  other  services 
the  nature  of  the  expenditures  is  more  uncertain.     For  example,  homemaker 
services  may  be  provided  to  an  elderly  person  on  a  long-term  basis  or  to  an 
AFDC  family  with  a  parent  suffering  an  acute  illness.     Which  of  these  two 
types  of  services  the  homemaker  expenditures  classified  as  going  to  income 
eligible  and  without  regard  to  income  recipients  represent,  is  an  open 
question.    Allocating  them  according  to  proportions  based  on  the  service 
category's  expenditures  for  AFDC  and  SSI  recipients  is  not  an  adequate  solu- 
tion, because  there  is  no  compelling  reason  to  suspect  that  the  non-categori- 
cally-related recipient  populations  are  similar  to  the  categorically  related 
ones.  In  addition,  as  described  previously,  states  frequently  target  service 
eligibility  in  the  income  eligible  and  without  regard  to  income  recipient 
categories  to  only  certain  groups  of  individuals.     These  facts  make  it  impos- 
sible to  assume  that  expenditures  within  these  categories  represent  the  same 
types  of  services  and  recipients  as  expenditures  on  services  for  the  SSI  and 
AFDC  populations.     Hence,  the  proportion  of  long-term  care  related  expendi- 
tures associated  with  non-SSI/AFDC  recipients  can  not  be  accurately 
determined. 

For  the  purpose  of  providing  a  rough  idea  of  long-term  care  expenditures 
under  Title  XX,  we  present  expenditures  on  SSI  recipients  in  twenty-three 
service  categories  as  a  minimum  estimate  of  long-term  spending  under  the 
program.    Keep  in  mind,  however,  that  the  following  discussion  is  based  on 
expenditures  defined  in  this  manner.     This  definition  more  than  likely  results 
in  underestimates  of  Title  XX  long-term  care  spending.     In  reality,  FY80 
expenditures  for  long-term  care  services  under  Title  XX  were  probably  some- 
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where  between  $723  million  and  $1,593  billion — that  is  between  the  total  cost 
of  services  to  SSI  recipients,  and  that  amount  plus  the  total  cost  of  services 
to  income  eligible  and  without  regard  to  income  recipients. 

Presented  in  Table  IV- 7  are  expenditures  for  services  delivered  to  SSI 
recipients  across  states  for  the  23  service  categories  selected  above.  The 
following  interpretative  qualification  should  be  noted.-  Because  a  state  does 
not  report  any  expenditures  in  a  particular  service  category  does  not  neces- 
sarily mean  such  services  were  not  provided.    Data  on  components  of  a  state- 
defined  service  are  sometimes  reported  in  categories  they  would  not  have  been 
put  in  if  the  components  had  been  discrete  services.     For  example,  California 
did  not  report  any  expenditures  on  day  care  for  adults.    Yet,  day  care  for 
adults  is  a  component  of  the  state's  special  services  for  the  aged  program 
which,  for  Title  XX  purposes,  is  reported  under  the  national  descriptor 
"education  and  training".     Thus,  adult  day  care  expenditures  in  California  are 
contained  in  the  state's  education  and  training  category. 

The  most  popular  long-term  care  service  category  was  homemaker  services, 
accounting  for  40  percent  of  total  long-term  care  expenditures   (i.e.,  expendi- 
tures on  SSI  recipients  for  the  23  long-term  care  related  service  categories) 
nationwide.     In  six  states  (California,  Idaho,  Louisiana,  New  Mexico,  Rhode 
Island,  and  Virginia)  homemaker  services  accounted  for  more  than  half  the 
states'  total  long-term  care  related  (as  defined  here)  spending,  with 
California  topping  the  list  at  93  percent.     The  second  most  popular  service 
category  was  chore  services,  accounting  for  15  percent  of  the  national 
total.     Michigan,  Texas  and  Washington  all  concentrated  more  than  65  percent 
of  their  SSI  recipient  long-term  care  related  spending  on  chore  services;  in 
Washington  the  concentration  was  83  percent.     The  education  and  training 
services  category  was  third  in  total  expenditures  nationally,  with  Georgia  and 
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Nebraska  each  showing  more  than  70  percent  of  their  totals  under  it.  Other 
states  which  show  large  expenditure  concentrations  include  Tennesee,  64 
percent  in  day  care  for  adults;  and  Oklahoma,  50  percent  in  home  delivered/ 
congregate  meals.    Overall,  there  appears  to  be  a  very  diverse  service  mix 
across  states. 

In  terms  of  total  spending  on  long-term  care  type  services  for  SSI 
recipients  under  Title  XX,  California  led  the  rest  of  the  states  with  expendi- 
tures of  $288  million,  40  percent  of  the  national  total.    Michigan  was  second 
with  total  expenditures  of  $61  million.    Combined,  these  two  states  accounted 
for  almost  half  of  all  Title  XX  SSI  recipient  long-term  care  related 
spending.    Other  states  with  relatively  large  total  amounts  of  such  spending 
include  Texas  ($42  million),  Georgia  ($34  million),  Massachusetts  ($26 
million) ,  North  Carolina  ($23  million)  and  New  York  ($23  million) . 

Table  IV-8  illustrates  the  variation  in  states'  use  of  Title  XX  for  long- 
term  care  related  services  to  SSI  recipients  in  fiscal  year  1980,  and  also 
compares  the  scope  of  states'  programs  relative  to  the  states'  poor  elderly 
population  (measured  in  terms  of  federal  SSI  recipients) . 

According  to  the  data  presented  in  Table  IV-8,  approximately  55  percent 
of  all  FY80  Title  XX  spending  was  in  the  twenty-three  service  categories 
selected  here  as  being  at  least  partially  related  to  long-term  care,  and 
almost  20  percent  of  total  Title  XX  spending  occurred  in  these  categories  for 
services  to  SSI  recipients.     Among  states,  the  percentage  of  total  Title  XX 
expenditures  allocated  to  SSI  recipients  for  long-term  care  related  services 
ranged  from  0  percent  in  Alaska  to  more  than  45  percent  in  California. 

Nebraska  spent  the  most  per  federal  SSI  recipient  in  FY80 — almost  $1,000, 
with  Montana  second   ($710)  and  Oregon  third   ($624) .     Three  more  states — 
Michigan,  California  and  Minnesota — show  expenditures  between  $500  and  $600 
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i 

per  recipient.     In  contrast,  Alaska  spent  no  Title  XX  money  on  long-term  care 
related  services  for  SSI  recipients,  and  five  other  states  (Mississippi, 
Pennsylvania,  Illinois,  Oklahoma  and  Indiana)  spent  less  than  $50  per  federal 
SSI  recipient.     The  distribution  of  the  remaining  states  is  as  follows:  1 
between  $400  and  $500;  9  between  $300  and  $400;  7  between  $200  and  $300;  10 
between  $100  and  $200;  and  11  between  $50  and  $100. 
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V.     THE  OLDER  AMERICANS  ACT 

The  Older  Americans  Act  of  1965,  as  amended,  provides  funding  for  a 
variety  of  services  related  to  long-term  care.    In  fiscal  year  1980,  under 
Title  III  of  the  Act  (Grants  for  State  and  Community  Programs  On  Aging),  the 
federal  government  appropriated  $567  million  for  the  provision  of  social  and 
nutrition  services  nationwide.     In  combination  with  state  and  local  resources, 
these  funds  were  used  to  provide  more  than  $700  million  worth  of  actual 
services.    The  services  provided  covered  a  broad  spectrum  which  included  home 
delivered  and  congregate  meals;  transportation,  outreach,  and  information  and 
referral  services;  homemaker  and  home  health  aide  services;  protective 
services;  day  care;  residential  repair  and  renovation;  and  nursing  home 
ombudsmen.     In  addition,  Title  III  of  the  Act  provides  funding  for  the 
establishment  of  "multipurpose  senior  centers"  to  serve  as  neighborhood  focal 
points  for  the  delivery  of  social  and  nutrition  services,  as  well  as  places  to 
provide  recreational  and  group  activities  for  the  elderly. 

The  Older  Americans  Act  (OAA)  also  provides,  under  Title  IV,  funding  for 
research  and  demonstration  projects  relating  to  long-term  care  through  a 
program  of  discretionary  grants  awarded  by  the  Administration  On  Aging  (AoA) , 
the  federal  agency  created  by  the  Act  to  oversee  the  operation  of  OAA 
programs.    The  discretionary  projects  funded  by  the  AoA  range  from  a  $10 
million  twelve  state  program  for  channeling  individuals  needing  long-term  care 
away  from  institutions  toward  community  based  alternatives,  to  a  $46,000  study 
of  the  effects  on  families  of  caring  for  the  impaired  elderly  in  the  home.  In 
fiscal  year  1980,  Title  IV  appropriations  totaled  $54.3  million,  $33.5  million 
of  which  were  for  research  and  demonstrations. 

The  following  sections  describe  the  operation  of  Older  Americans  Act 
programs,  with  special  emphasis  on  the  provision  of  services  related  to  long- 
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term  care.     The  first  section  describes  the  administrative  structure 
established  by  the  Act,  which  consists  of  agencies  at  the  federal,  state  and 
local  levels  of  government,  all  concerned  in  one  way  or  another  with  the 
delivery  of  services  to  the  elderly.    Following  that  are  discussions  of 
funding  requirements,  the  types  of  services  delivered,  and  service 
eligibility.    The  final  section  examines  the  distribution  of  social  and 
nutrition  services  available  across  states. 
Administrative  Organization 

To  receive  AoA  grants,  each  state  is  required  to  designate  one  agency  as 
the  sole  state  agency  responsible  for  overseeing  all  activities  in  that  state 
related  to  the  Older  Americans  Act.    State  agencies  in  turn  divide  their 
states  into  distinct  planning  and  service  areas  (PSAs) ,  based  on  factors  such 
as  the  distribution  of  persons  age  60  or  over,  and  the  need  for  services  among 
older  persons  within  geographic  areas.        The  state  agency  then  designates  for 
each  PSA  either  a  public  agency  or  a  private  nonprofit  organization  as  an  area 
agency  on  aging.  There  are  currently  almost  700  area  agencies  nationwide. 

Area  agencies  are  responsible  for  planning  and  coordinating  the  delivery 
of  social  and  nutrition  services  within  the  PSAs.    The  law  requires  each  area 
agency  to  submit  to  its  state  agency  for  approval  an  area  plan  detailing  how 
these  responsibilities  are  to  be  carried  out.    The  ultimate  aim,  as  stated  in 
the  Act,  is  to  bring  about  the  development  of  "comprehensive  and  coordinated 
service  systems  to  serve  older  individuals"  which  "use  available  resources 
efficiently  and  with  a  minimum  of  duplication."    Toward  this  end,  area 
agencies  are  required  to  coordinate  the  administration  of  their  plans  with 


Small  or  sparsely  populated  states,  Rhode  Island  and  Alaska  for 
example,  may  include  the  entire  state  in  a  single  PSA.     There  are  9  single  PSA 
states,  counting  the  District  of  Columbia  but  not  the  various  territories 
receiving  OAA  funds. 
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resources  available  from  other  federal,  state  and  local  programs  benefiting 
the  elderly.     The  law  also  requires  area  agencies  to  contract  with  or  dispense 
grants  to  providers  for  the  delivery  of  services,  rather  than  provide  them 
directly,  unless  an  adequate  supply  of  services  would  not  be  available 
otherwise.     The  reason  for  this  restriction  is  that  Congress  has  emphasized 
planning  and  coordination  activities  for  area  agencies  which,  it  was  argued, 
might  be  hindered  if  they  became  competitors  with  existing  service 
providers.    Area  agencies  may,  nonetheless,  provide  technical  assistance  to 
providers. 

State  agencies  are  similarly  restricted  from  direct  service  provision. 
Their  main  functions  are  to  develop  an  intrastate  funding  formula  for 
disbursing  money  to  area  agencies,  to  approve  area  plans  and  monitor  their 
administration,  and  to  develop  and  administer  a  state  plan,  which  must  be 
approved  by  the  Commissioner  of  the  Administration  On  Aging.    State  plans  must 
be  based  on  the  area  plans  submitted  to  the  state  agency.     Prior  to  1981  state 
and  area  plans  were  required  to  cover  a  three  year  period  of  time.    The  1981 
amendments  to  the  Older  Americans  Act  changed  that  period,  however,  to  two, 
three,  or  four  years  at  the  discretion  of  the  state  agency.    Plans  can  be 
adjusted  or  revised  annually,  if  necessary. 
Funding 

The  Administration  On  Aging  is  responsible  for  dispensing  the  money 
appropriated  by  Congress  to  fund  Older  Americans  Act  programs.    Long-term  care 
related  services  are  mainly  financed  under  Title  III  of  the  Act.     The  amount 
of  Title  III  funds  allotted  to  each  state  is  based  primarily  on  the  state's 
relative  proportion  of  the  national  population  aged  60  and  older.    Each  state 
receives  four  separate  Title  III  allotments:    one  for  state  agency 
administration;  one  for  social  services,  including  senior  center  services;  one 
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for  congregate  nutrition  services;  and  one  for  home-delivered  nutrition 
services.    Each  state  must  be  allotted  at  least  one-half  of  one  percent  of  the 
total  federal  appropriation,  and  for  social  and  nutrition  services  no  state 
receives  less  than  the  amount  it  received  for  fiscal  year  1978.     Title  III 
appropriations  for  fiscal  year  1980  are  shown  in  Table  V-l.     In  FY81,  these 
levels  were  increased  by  $5  million  for  social  services  and  senior  centers, 
and  $30  million  for  nutrition  services. 

State  agencies  are  required  to  reallot  all  the  social  and  nutrition 
service  funds  they  receive  to  the  area  agencies  in  accordance  with  their 
approved  area  plans.     The  only  exceptions  to  this  requirement  are   (1)   that  the 
state  agency  must  use  some  of  the  funds,  at  least  one  percent  of  the  state's 
social  services  allotment  or  $20,000,  whichever  is  greater,  to  finance  a 
state-wide  long-term  care  ombudsman  program, ^  (2)  if  the  entire  state  is  a 
single  PSA  administered  by  the  state  agency,  in  which  case  the  state  agency 
can  expend  the  funds  for  services  as  an  area  agency  would,  or  (3)  if  the  AoA 
Commissioner  approves  the  use  of  a  limited  amount  (no  more  than  3/4  of  one 
percent  of  the  total)  of  the  funds  for  state  agency  administrative  purposes. 

Although  states  are  allotted  a  specific  amount  of  federal  money  to 
provide  Title  III  services,  several  provisions  in  the  law  regulate  how  that 
money  is  spent.     For  example,  federal  funds  may  not  be  used  to  finance  the 
entire  cost  of  providing  services.     Each  state  is  required  to  match  its 
federal  social  and  nutrition  service  funds  with  a  minimum  of  15  percent 
(raised  from  10  percent  in  FY81)  of  its  total  Title  III  services  cost,  at 
least  25  percent  of  which  has  to  come  from  state  or  local  public  sources.  The 


Unless  an  ombudsman  program  is  supported  at  the  minimum  level  through 
other  resources. 
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Table  V-l 

Older  Americans  Act  Title  III  Appropriations, 
Fiscal  Year  1980 


Amount 
($  in  millions) 

State  Administration 

$  22.5 

Social  Services  and  Senior 
Centers 

247.0 

Home  Delivered  Nutrition  Services 

50.0 

Congregate  Nutrition  Services 

270.0 

Nutrition  Services  Subtotal 

320.0 

Title  III  Total 

589.5 

Source:    U.S.  Senate,  Special  Committee  on  Aging,  Developments  In 
Aging;     1980-Part  1,  p.  136. 
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remaining  non-federal  share  of  expenditures  may  be  either  cash  or  in-kind  and 
may  come  from  public  or  private  sources. 

A  minimum  of  25  percent  of  state  and  area  agency  administrative  costs 
must  also  be  financed  with  non-federal  matching  funds.    Area  agencies  receive 
federal  funds  for  administrative  purposes  through  state-agency-determined 
allocations  of  up  to  8.5  percent  of  a  state's  total  social  and  nutrition 
services  allotment.     In  addition,  each  state  agency  must  ensure  that 
expenditures  each  year  for  Title  III  services  in  its  rural  areas  are  at  least 
5  percent  higher  than  they  were  in  fiscal  year  1978. 

Finally,  although  allotments  are  made  separately  for  each  service 
component  of  Title  III — supportive  services  and  senior  centers,  congregate 
meals,  and  home  delivered  meals  —  there  is  some  transferability  of  funds 
between  accounts.     Prior  to  the  1981  OAA  amendments,  this  transferability 
consisted  only  of  allowing  states  to  shift  funds  between  their  congregate  and 
home-delivered  nutrition  programs.     States  were  allowed  to  shift  up  to  15 
percent  of  the  funds  allotted  for  these  programs  at  their  own  discretion,  and 
more  than  that  amount  with  approval  from  the  AoA.     The  1981  amendments  added  a 
provision  to  the  Act  which  allows  each  state  to  shift  up  to  20  percent  of  the 
total  social  and  nutrition  services  funds  appropriated  for  any  fiscal  year 
between  nutrition  and  supportive  services  "for  use  as  the  state  considers 
appropriate. " 

Besides  Title  III  allotments  and  state  and  local  funding  sources,  the  OAA 
provides  two  special  mechanisms  for  the  financing  of  nutrition  services. 
First,  nutrition  projects  are  allowed  to  accept  payments  from  meal  recipients 
who  can  afford  to  pay.     These  payments  reportedly  amount  to  between  $70 


96 


million  and  $80  million  a  year.bU    Second,  the  U.S.  Department  of  Agriculture 
assists  nutrition  service  providers  by  donating   (through  the  states)  surplus 
agricultural  products  purchased  by  the  Department.    States  have  the  option  of 
requesting  a  cash  payment  in  lieu  of  donated  food,  the  amount  of  which  is 
determined  by  the  value  of  the  food  that  otherwise  would  have  been  provided. 
The  minimum  level  of  USDA  assistance  required  each  year  is  set  at  30  cents  per 
meal.     According  to  the  1981  OAA  amendments,  however,  for  any  fiscal  year  in 
which  appropriations  are  not  sufficient  to  support  this  per  meal  assistance 
level,  it  can  be  lowered.     The  actual  USDA  assistance  level  in  FY80  was  43 
cents  per  meal.     The  appropriation  authorization  levels  for  this  program 
specified  in  the    1981  amendments  are  $93.2  million  for  FY82,  $100  million  for 
FY83  and  $105  million  for  FY84,  but  additional  sums  are  authorized  if  they  are 
necessary  to  "maintain  the  level  of  reimbursement  for  the  number  of  meals 
served  ...  in  fiscal  year  1981." 

Grant  and  contract  money  awarded  under  Title  IV  is  not  subject  to 
specific  matching  requirements,  although  grant  and  contract  recipients  are 
required  to  contribute  money,  facilities  or  services  "to  the  extent  (the 
Commissioner)  deems  it  appropriate."    Title  IV  grants  are  made  directly  to 
receipients  from  the  AoA,  although  according  to  the  law  only  after 
consultation  with  the  state  agencies.     The  AoA  may  also  use  up  to  15  percent 
of  its  Title  IV  appropriations  to  carry  out  directly  "innovation  and 
development  projects  and  activities  of  national  significance." 

Programs  set  up  under  the  provisions  for  special  projects  in 
comprehensive  long-term  care  may  use  Title  IV  funds  to  cover  program  costs  for 
up  to  three  years,  but  may  not  use  those  funds  to  pay  for  direct  services 


Older  American  Reports,  Vol.  5,  No.  50,  Dec.  16,  1981,  p. 3. 
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reimbursable  under  Medicare,  Medicaid  or  Title  XX.     Title  IV  appropriations 
for  FY80  are  shown  in  Table  V-2.     Approximately  $18  million,  33  percent  of  the 
total  FY80  appropriation,  went  to  projects  and  programs  specifically  related 
to  long-term  care.    For  FY81,  Title  IV  appropriations  totaled  $40.5  million,  a 
25  percent  reduction  from  FY80.     The  1981  OAA  amendments  authorize  Title  IV 
appropriations  over  the  next  three  years  of  $23.2  million  for  FY82,  $24.8 
million  for  FY83  and  $26.6  million  for  FY84. 
Services  and  Eligibility 

Services  related  to  long-term  care  that  may  be  provided  using  AoA  Title 
III  money  are  described  in  the  Act  as  follows: 
(1)      Supportive  services  such  as: 
o      information  and  referral; 

o      transportation,  to  facilitate  access  to  supportive  and 
nutrition  services; 

o      services  designed  to  assist  older  individuals  to  obtain 

adequate  housing,  including  residential  repair  and  renovation 
projects  designed  to  enable  older  individuals  to  maintain 
their  homes  in  conformity  with  minimum  housing  standards,  or 
to  adapt  homes  to  meet  the  needs  of  older  individuals 
suffering  from  physical  disabilities; 

o      services  designed  to  assist  older  individuals  in  avoiding 
institutionalization,  such  as  preinstitution  evaluation  and 
screening,  home  health  services,  homemaker  services,  shopping 
services,  escort  services,  reader  services,  and  letter  writing 
services ; 

o      services  designed  to  provide  health  screening  to  detect  or 
prevent  illnesses  that  occur  most  frequently  in  older 
individuals; 

o      services  of  an  ombudsman  at  the  state  level  to  receive, 

investigate,  and  act  on  complaints  by  older  individuals  in 
long-term  care  facilities,  and  to  serve  as  an  advocate  for 
those  individuals; 

o      services  designed  to  meet  the  unique  needs  of  older 
individuals  who  are  disabled; 
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Table  V-2 

Older  Americans  Act  Title  IV  Appropriations, 
Fiscal  Year  1980 


Amount 
($  in  millions) 


Training  $17.0 

Research  8.5 

Discretionary  Projects 

and  Programs  25.0 

Multidisciplinary  Centers  3.8 

Title  IV  Total  54.3 


Source:    U.S.  Senate,  Special  Committee  on  Aging,  Developments  in 
Aging:     1980-Part  1,  p.  136. 
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(2)  Congregate  nutrition  services,  which  include  supportive  services 
such  as  transportation  and  nutrition  education  as  well  as  actual 
meals;  and 

(3)  Home -de live red  nutrition  services. 

In  addition,  Title  III  funds  are  used  to  make  grants  to  the  states  for 
the  acquisition,  alteration,  renovation  or  construction  of  facilities  to  serve 
as  multipurpose  senior  centers,  at  which  a  variety  of  community  based  health 
and  supportive  services  can  be  provided. 

From  1978  to  1981  the  Older  Americans  Act  required  states  to  make  sure  in 
approving  area  plans  that  at  least  50  percent  of  the  amount  allotted  to  each 
state  for  social  services  was  expended  for  the  delivery  of  services  associated 
with  three  "priority"  categories.     The  1981  OAA  amendments,  however,  changed 
this  requirement  from  50  percent  to  "an  adequate  proportion."    The  service 
categories  involved  are  (1)  access,  which  includes  transportation,  outreach, 
and  information  and  referral  services;   (2)  in-home  services,  which  include 
homemaker  services  and  home  health  aides,  visiting  and  telephone  reassurance, 
and  chore  maintenance  services;  and  (3)  legal  services.     States  are  also 
required  to  ensure  that  area  plans  provide  for  the  funding  of  at  least  some 
services  within  each  of  the  three  priority  areas.     These  funding  requirements 
may  be  waived  only  if  an  area  agency  can  demonstrate  to  the  state  that 
services  being  furnished  for  a  category  in  the  area  are  sufficient  to  meet  the 
need  for  the  services  in  its  PSA. 

Eligibility  for  OAA  Title  III  services  is  based  primarily  on  age, 
although  area  agencies  are  required  to  give  preference  in  the  delivery  of 


A  program  of  separate  grants  to  Indian  tribes  for  the  provision  of 
services  similar  to  Title  III  services  is  authorized  under  Title  VI  of  the 
Act.     The  appropriation  for  grants  to  Indian  tribes  was  $6  million  in  FY80, 
the  first  year  of  funding. 
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services  to  older  persons  with  the  "greatest  economic  or  social  need." 
Greatest  economic  need  is  defined  in  the  regulations  as  "the  need  resulting 
from  an  income  level  at  or  below  the  poverty  threshhold  established  by  the 
Bureau  of  the  Census";  greatest  social  need  is  defined  as  "the  need  caused  by 
non-economic  factors  which  include  physical  and  mental  disabilities,  language 
barriers,  cultural  or  social  isolation  including  that  caused  by  racial  or 
ethnic  status. . .which  restrict  an  individual's  ability  to  perform  normal  daily 
tasks  or  which  threaten  his  or  her  capacity  to  live  independently."  The 
methods  used  for  assuring  that  preference  is  given  to  these  individuals  can 
not  include  the  use  of  a  means  test. 

Eligibility  for  nutrition  services  is  extended  to  spouses  of  the  elderly 
regardless  of  age.     In  addition,  the  1981  OAA  amendments  permit  nutrition 
services  to  be  made  available  to  non-elderly  handicapped  or  disabled 
individuals  "who  reside  in  housing  facilities  occupied  primarily  by  the 
elderly  at  which  congregate  nutrition  services  are  provided." 

In  fiscal  year  1980  $247  million,  or  44  percent  of  the  total  for 
supportive  and  nutrition  services,  was  appropriated  under  Title  III  for  the 
provision  of  social  services  and  senior  centers.     Using  these  funds,  together 
with  state  generated  resources,  a  variety  of  services  were  provided  to  the 
elderly  nationwide.     For  example,  in  FY80  more  than  5  million  elderly  persons 
received  information  and  referral  services,  2.3  million  received 
transportation  services  and  108  thousand  received  services  to  repair  or 
renovate  their  homes.    More  closely  related  to  long-term  care,  165  thousand 
elderly  persons  received  homemaker  services;  117  thousand,  home  health 
services;  and  391  thousand,  other  in-home  services.     The  AoA  estimates  that, 
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all  together,  in  FY80  more  than  9  million  elderly  individuals  received  one  or 

62 

more  Title  III  services. 

The  nutrition  program  is  the  largest  and  probably  best  known  component  of 
the  Older  Americans  Act.     It  was  created  in  1972,*^  receiving  an  initial 
appropriation  for  FY73  of  $100  million,  and  with  it,  according  to  the  Senate's 
Special  Committee  On  Aging,  the  OAA  was  "legitimized  as  a  major  piece  of 
social  legislation. 

The  total  FY80  appropriation  for  the  nutrition  program  was  $320  million, 
$270  million  for  congregate  meals  and  $50  million  for  home-delivered  meals. 
In  fiscal  year  1980  1,185  nutrition  service  providers  served  over  164  million 
meals  to  more  than  3  million  older  persons  and  their  spouses.  Seventy-eight 
percent  of  those  meals  were  served  in  12,556  congregate  sites — such  as  senior 
centers,  housing  projects,  religions  facilities  and  schools — while  twenty-two 
percent  were  home-delivered. 

Activities  supported  by  Title  IV  grants  include  training,  research,  and 
demonstration  projects  aimed  at  improving  the  system  of  services  available  to 
the  elderly.     Although  much  of  the  money  available  under  Title  IV  is  not  very 
closely  connected  to  long-term  care — training  funds,  for  example,  are  aimed 
essentially  at  recruiting  and  training  people  for  aging-related  employment — a 
large  proportion  of  it  is.     For  example,  included  in  the  types  of  projects 
funded  with  Title  IV  discretionary  money  are  special  projects  in 


Data  from  unpublished  report  of  AoA  program  statistics. 

6  3 

DJThe  nutrition  program  was  originally  enacted  as  Title  VII    of  the  Act, 
but  with  the  1978  amendments  was  folded  into  Title  III  to  facilitate  the 
program  coordination  desired  by  Congress.     The  1978  amendments  also  separated 
home  -  delivered  from  congregate  meals,  thus  for  the  first  time  allowing  the 
former  a  separate  appropriation. 


U.S.  Senate,  Special  Committee  On  Aging,  Developments  In  Aging: 
1980-Part  1     (Washington,  D.C.:     GPO,  1981),  Report  No.  97-62,  p.  109. 
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"comprehensive  long-term  care"  emphasizing  needs  assessments,  plans  of  care, 

and  alternatives  to  institutionalization.     In  addition,  demonstration  projects 

funded  under  Title  IV  may  be  designed  to: 

o         meet  the  special  health  care  needs  of  the  elderly; 

o         assist  in  meeting  the  special  housing  needs  of  older  individuals, 
for  example  by  studying  and  demonstrating  methods  of  adapting 
existing  housing,  or  construction  of  new  housing,  to  meet  the 
needs  of  older  individuals  suffering  from  physical  disabilities; 
and  to 

o         develop  or  improve  methods  of  coordinating  all  available 
supportive  services  for  the  homebound  elderly,  blind,  and 
disabled.65 

The  largest  discretionary  project  funded  in  FY80  by  the  AoA  (in 
conjunction  with  the  Health  Care  Financing  Administration)  is  the  national 
channeling  demonstration  program,  under  which  12  states  have  received  2-year 
contract  awards  to  test  the  extent  to  which  long-term  care  services  can  be 
delivered  at  home  or  in  the  community  at  the  same  or  lower  cost  as  in 
institutions.    The  program  emphasizes  client  assessment  and  case  management 
and  includes,  in  addition  to  the  service  component,  contracts  for  technical 
assistance  and  a  program  evaluation.     Fifteen  states  were  also  given  grants 
under  the  program  to  develop  plans  for  the  implementation  of  more  effective 
statewide  long-term  care  systems. 

The  Administration  On  Aging  contributed  a  total  of  $5.4  million  in  FY80 
for  channeling  demonstration  programs  in  Florida,  Hawaii,  Kentucky,  Maine, 
Maryland,  Massachusetts,  Missouri,  New  Jersey,  New  York,  Ohio,  Pennsylvania 
and  Texas.    An  additional  $3.2  million  went  for  the  technical  assistance  and 
evaluation  activities.     The  AoA  awarded  a  total  of  $1.8  million  in  state 
system  development  grants  to  California,  Delaware,  Illinois,  Idaho,  Colorado, 


The  Older  Americans  Act  of  1965,  As  Amended,  Title  IV. 
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Washington,  Oregon,  Minnesota,  Rhode  Island,  Wisconsin,  Arkansas,  the  District 

66 

of  Columbia,  South  Dakota,  North  Carolina  and  New  Hampshire. 

Other  long-term  care  related  activities  supported  with  Title  IV 
discretionary  funds  include  a  program  to  develop  as  many  as  12  long-term  care 
gerontology  centers  nationwide.     This  program  is  designed  to  improve  research 
and  training  by  creating  multidisciplinary  centers  on  aging,  through 
universities  and  research  institutions,  devoted  to  the  study  of  long-term 
care.    Slightly  more  than  $4  million  was  awarded  in  FY80  for  the  operation  and 
planning  of  such  centers. 

In  addition,  $2.6  million  was  granted  to  organizations  throughout  the 
country  to  support  a  variety  of  model  projects  related  to  long-term  care. 
These  model  projects  ranged  from  a  joint  Administration  on  Aging/Health 
Services  Administration  effort  to  demonstrate  the  effective  use  of  primary 
care  facilities  by  vulnerable  older  persons,  to  a  New  York  City  Department  for 
the  Aging  project  on  the  delivery  of  medical  social  services  to  the  homebound 
elderly.67 

A  variety  of  smaller  projects  not  specifically  classified  as  long-term 
care,  but  related  to  it  nonetheless,  were  also  funded  in  FY80.     These  included 
several  designed  to  study  ways  of  improving  overall  community-based  services — 
with  projects  covering  access,  neighborhood  and  in-home  services,  all  together 
totaling  almost  $5  million  in  grants  —  as  well  as  a  three  year  demonstration 
program  to  develop  rural  congregate  housing  services  at  10  model  Farmers  Home 
Administration-supported  congregate  housing  sites. 


66U.S.  Senate,  Special  Committee  On  Aging,  Developments  In  Aging 
1980  -  Part  2,  pp.   94-5,  150-51. 

67Ibid. ,  pp.   95-6,  152-53. 
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Expenditures  for  Social  and  Nutrition  Services 

Expenditures  under  Title  III  of  the  Older  Americans  Act  are  reported 
quarterly  by  the  states  to  the  Administration  On  Aging.     Information  is  not 
collected  on  state  outlays  for  specific  services,  however,  but  instead  on 
outlays  for  relatively  broad  categories  of  service.     For  example,  supportive 
service  expenditures  are  reported  by  where  the  services  are  received — in-home, 
in  the  community,  or  in  facilities — rather  than  by  the  specific  type  of 
service  provided.     Further  breakdowns  are  made  for  community  services, 
separated  into  the  categories  "legal"  and  "other,"  and  services  in  facilities- 
-which  are  divided  into  those  delivered  in  care-providing  facilities  and  those 
delivered  in  senior  centers.    Within  these  broad  categories,  the  services 
funded  may  be  essentially  any  or  all  of  the  various  ones  identified 
previously.     Thus,  the  specific  services  available  may  vary  a  great  deal 
across  states. 

Fiscal  year  1980  expenditures  by  state  for  each  service  category  are 
displayed  in  Table  V-3.    Expenditures  include  federal,  state  and  local 
funds.     Congregate  meals  expenditures  accounted  for  more  than  half  (55 
percent)  of  the  national  total,  and  was  the  category  with  the  largest  share  of 
total  expenditures  in  every  state.     Among  states,  California  spent  the  most  on 
congregate  meals,  $47  million,  followed  by  New  York,  $25  million,  and 
Illinois,  $21  million.     Access  services  accounted  for  14  percent  of  total 
expenditures  nationally ,  making  it  the  second  largest  category  overall. 
Topping  the  states  in  spending  for  access  services  was  again  California,  $13 
million,  followed  by  Texas,  with  expenditures  of  $7  million,  and  New  York  and 
Illinois  with  $6  million  each. 

Nonlegal  community  services' was  the  third  largest  service  category,  with 
expenditures  equal  to  12  percent  of  the  national  total.  California, 
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Table  V-3 

Expenditures  Under  Title  III  of 
the  Older  Americans  Act,  By  Service  Category, 
Fiscal  Year  1980 
(S  in  thousands) 


Service  Category 


In  Facilities 


Community 


Total 


Legal 


Other 


Care 
Providing 


Senior 
Centers 


Nursing   Mea 

Home  Home 
Ombusdman  Delivered 


Congregate 


United  States 

$709,953 

7 

$101,378.6 

$42,213.7 

$16,539.3 

$82,771.0 

$3,300.1 

$21,658.3 

$3,789.0 

$48,497.5 

$389,806 

1 

Alabama 

$7,988 

0 

1,334.1 

382.7 

61.1 

759.3 

0 

66.5 

41.4 

368.5 

4,974 

5 

Alaska 

3,481 

5 

1,012.4 

147.6 

33.8 

304.7 

26.0 

20.4 

18.1 

167.8 

1,750 

8 

Arizona 

6,573 

9 

613.2 

304.9 

101.1 

564.0 

0 

257.1 

28.6 

736.5 

3,968 

4 

Arkansas 

6,603 

0 

1,609.6 

54.5 

121.3 

486.4 

153.4 

233.7 

19.4 

415.4 

3,509 

2 

California 

88,499 

2 

12,949.5 

1,997.9 

3,320.3 

14,488.7 

0 

1,430.5 

326.1 

7,173.8 

46,812 

3 

Colorado 

7,819 

9 

1,243.2 

607.4 

158.4 

836.0 

31.7 

41.6 

24.4 

389.9 

4,487 

4 

Connecticut 

10,079. 

5 

913.4 

542.1 

321.5 

1,187.1 

0 

381.8 

27.8 

1,172.9 

5,532 

8 

Delaware 

3,674. 

4 

52.7 

626.2 

71.8 

804.0 

37.5 

258.5 

24.6 

172.1 

1,627 

1 

D  istr  ict 


of  CoLumbia 

3,878 

.  6 

195 

.6 

137 

.9 

164.5 

642 

.3 

Flor  ida 

28,522 

.4 

3,056 

.3 

1,958 

.2 

625.5 

3,972 

.3 

Ueocgia 

9,  324 

.9 

1,229 

.7 

932 

.0 

271.6 

798 

.1 

Hawaii 

2,760 

.  6 

4  79 

.2 

99 

.9 

73.9 

309 

.0 

Idaho 

3,463 

.1 

796 

.7 

109 

.1 

23.5 

172 

.2 

Illinois 

41,053 

.  2 

6,186 

.9 

4,435 

.6 

1,101.6 

6,257 

.0 

Indiana 

17,243 

.  8 

3, 106 

.0 

696 

.7 

227.9 

1,951 

.7 

Iowa 

11,295 

.  1 

2,221 

.0 

762 

.1 

247.0 

788 

.5 

Kansas 

9,392 

7 

1,034 

.9 

SOS 

.5 

240.1 

763 

.6 

Kentucky 

10,321 

.6 

2,021 

.7 

459 

.2 

54.1 

609 

.0 

Lousiana 

7,995 

.1 

1,428 

.0 

750 

.9 

138.5 

215 

.6 

Maine 

3,191 

1 

758 

.2 

330 

.4 

65.3 

105 

.3 

Maryland 

12,671 

5 

2,002 

.9 

7S9 

.8 

381.0 

913 

.4 

Massachusetts 

19,249 

5 

1,535 

.6 

1,544 

3 

907.5 

1,462 

4 

Michigan 

29,214 

1 

2,445 

2 

1,861 

0 

740.6 

5,415 

7 

Minnesota 

9,490 

2 

628 

2 

802 

2 

409.5 

1,376 

3 

Mississippi 

6,798 

5 

1,519 

6 

117 

3 

19.3 

768 

0 

Missouri 

22,635 

8 

2,207 

8 

1,327 

1 

332.8 

2,538 

4 

Montana 

3,965 

1 

404 

7 

367 

1 

25.9 

648 

0 

Nebraska 

6,378 

7 

554 

8 

763 

4 

91.6 

544 

4 

Nevada 

4,125 

4 

322 

3 

350 

2 

106.4 

344 

0 

New  Hampshire 

3,499. 

2 

673 

1 

229 

0 

145.1 

371 

8 

New  Jersey 

24,703. 

5 

3,516 

4 

2,504 

0 

1,058.0 

2,407 

5 

New  Mexico 

4,254. 

3 

1,024. 

0 

242. 

0 

108.0 

813 

7 

New  York 

45,773. 

9 

6,301. 

6 

3,160 

7 

922.8 

3,558. 

4 

North  Carolina 

13,392. 

0 

3,167. 

2 

997 

9 

176.1 

662 

1 

North  Dakota 

3, 572. 

0 

299. 

7 

165. 

1 

64.4 

338. 

2 

Ohio 

25,774. 

0 

3,998. 

2 

1,275. 

4 

306.8 

2,544. 

4 

Oklahoma 

7,330. 

8 

883. 

0 

247. 

9 

481.1 

648. 

9 

Oregon 

16,326. 

3 

3,262. 

7 

1,419. 

3 

268.7 

1,000. 

8 

Pennsylvania 

36,431. 

4 

3,563. 

8 

2,932. 

2 

262.2 

6,452. 

3 

Rhode  Island 

4,657. 

4 

75. 

5 

162. 

9 

81.4 

911. 

8 

South  Carolina 

6,062. 

4 

1, 322. 

2 

168. 

0 

44.3 

422. 

5 

South  Dakota 

4, 213. 

1 

860. 

9 

661. 

6 

5.7 

166. 

1 

Tennessee 

19,183. 

4 

2, 391. 

7 

669. 

6 

540.6 

1,106. 

0 

Texas 

37,530. 

9 

6,780. 

7 

1,219. 

4 

352.7 

4,908. 

S 

Utah 

4, 171. 

8 

384. 

9 

226. 

4 

46.6 

559. 

9 

Vermont 

3, 517. 

8 

701. 

1 

231. 

1 

128.8 

291. 

4 

Virginia 

12,304. 

7 

2,630. 

3 

S06. 

1 

140.4 

2,027. 

9 

Washington 

9,577. 

4 

2,059. 

0 

158. 

6 

468.3 

1,024. 

2 

West  Virginia 

6,511. 

5 

1, 377. 

4 

417. 

5 

159.4 

524. 

4 

Wisconsin 

19,622. 

9 

1,586. 

6 

623. 

4 

267.6 

1,631. 

7 

Wyoming 

3,852. 

3 

655. 

5 

262. 

2 

72.9 

372. 

9 

.4 
0 

45.  4 
0 
0 
0 
0 
0 

12.6 
.6 
0 
0 

191.6 
439.9 
178.5 
0 
0 

21.3 
8.6 
0 
0 
0 

1,081.3 
44.8 

100.4 
0 
6.3 

222.3 
0 

88.4 

322.4 
55.5 
0 

66.4 
0 

105.8 
3.2 
0 
0 
0 

56.0 
0 
0 


0 

697.1 

338.4 
55.7 

180. 

504. 

707. 

360. 

412. 

136. 
0 
0 

1,124.7 
172.3 
460.8 
69.9 
585.3 
4,287.8 
7.6 
323.0 
233.9 
167.2 
693.3 
47.1 
46.5 
468.2 
330.7 
524.6 
588.3 
159.3 
40.7 
607.1 
87.3 
34.9 
1,055.6 
1,813.2 
110.5 
0 

43.1 
178.7 
337.6 
886.0 

88.6 


48.  5 

351.7 
87.  6 
21.7 
32.5 

124.7 

174.4 
4.2 
48.6 
34.9 
28.0 
20.9 

106.7 
60.8 

107.6 
23.0 
5.7 

155.4 
41.4 
31.9 
24.0 
14.6 

141.1 
47. 

297. 
80. 
21. 

182. 
28. 
29. 

355. 
15. 
21. 
20.2 

149.0 
69.4 
7.3 
62.9 
47.0 
52.5 
43.9 
38.8 
17.7 


157.9 
359.3 
123.3 
94.8 
327.3 
988.3 
1,418.9 
543.7 
668.3 
348.3 
601.9 
724.9 
773.8 
2,955.3 
2,330.9 
* 

287.8 

1,925.1 
418.8 
339.3 
349.6 
317.3 

1,447.9 
194.9 

6,006.2 
394.0 
65.1 

1,930.9 
295.2 

1,694.6 

1,681.4 
290.5 
144.3 
412.6 
913.9 

1,438.5 
769.7 
493.3 
714.1 
788.3 
907.1 
981.6 
281.6 


2,531.4 
17,502.0 

5,499.0 

1,626. 

1,821. 
21,454. 

8,960. 

6,368. 

5,706. 

6,656. 

4,832. 

1,186. 

6,417.6 
10,171.4 
15,673.9 

6,181.3 

3,495.5 

9,840. 

2,043. 

3,730. 

2,395. 

1,581. 
11,854. 

1,732. 
25,379.7 

7,445.8 

2,280.8 
14,789.5 

4,157.9 

8,402.6 
20,821.0 

2,457.5 

3,852.4 

1,984.8 
12,357.0 
20,842.6 

2,063.3 

1,609.1 
6,195.8 
4,847.9 
2,688.3 
13,607.1 
2,100.8 


Less  than  $50. 


Source:    Data  based  on  quarterly  reports  submitted  by  states  to  the  Administration  on  Aging.    For  the  first  quarter  of  1980  expenditure  data  on 
each  state  were  not  available.    Consequently,  total  expenditures  for  that  quarter  were  allocated  among  states  based  on  each  state's 
percentage  of  total  expenditures  in  other  quarters.    Totals  may  not  exactly  equal  the  suras  of  components  due  to  rounding. 
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Pennsylvania,  Illinois,  and  Michigan  were  the  top  spenders  for  these 
services.    The  remaining  service  categories  arrayed  by  their  percentages  of 
the  national  total  were  as  follows:     home-delivered  meals  -  7  percent;  in-home 
services  -  6  percent;  services  in  senior  centers  -  3  percent;  legal  services  - 
2  percent;  nursing  home  ombudsman  services  -  .5  percent;  and  services  in  care 
providing  facilities  -  .5  percent.     California  led  the  states  in  expenditures 
on  home-delivered  meals  ($7  million)  and  legal  services  ($3  million) . 
Illinois  spent  the  most  on  in-home  services  ($4  million) ,  Missouri  the  most  on 
services  in  senior  centers  ($4  million) ,  Pennsylvania  the  most  on  nursing  home 
ombudsmen  ($355  thousand) ,  and  New  Jersey  the  most  on  services  in  care 
providing  facilities  ($1  million). 

California  also  led  the  states  in  total  spending  on  Title  III  services, 
accounting  for  12  percent  of  the  national  total  with  expenditures  of  $88 
million.     New  York  was  second  with  expenditures  totaling  $46  million,  followed 
by  Illinois,  $41  million,  and  Texas,  $38  million. 
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VI.     SUPPLEMENTAL  SECURITY  INCOME 

Another  source  of  public  financing  for  long-term  care  is  the  Supplemental 
Security  Income   (SSI)  program  for  the  aged,  blind  and  disabled,  which  provides 
cash  assistance  to  individuals  meeting  specified  categorical  and  needs-based 
eligibility  requirements.     The  SSI  program  was  created  in  1972  (beginning 
operation  on  January  1,  1974)   to  replace  a  diverse  system  of  state-adminis- 
tered aid  programs  that  had  been  established  in  response  to  four  separate 
titles  of  the  Social  Security  Act.     These  titles  had  authorized  federal  grants 
to  states  providing  old-age  assistance,  aid  to  the  blind,  and  aid  to  the 
permanently  and  totally  disabled.     The  new  SSI  program  provided,  for  the  first 
time,  a  national  minimum  income  level  for  the  aged,  blind,  and  disabled  poor, 
and  also  transferred  basic  administrative  responsibilities  from  the  states  to 
the  federal  government.     The  SSI  program  also  allowed  states  to  establish 
their  own  minimum  income  levels  above  the  federal  standards  through 
supplemental  payments  which  would  not  be  counted  as  income  in  calculating  a 
recipient's  federal  benefits. 

There  are  two  types  of  supplementation  that  can  be  provided  by  the 
states.     The  first,  which  is  mandatory,  is  designed  to  ensure  that  recipients 
converted  to  SSI  from  state-administered  programs  maintain  their  relative 
levels  of  income.     Under  mandatory  supplementation,  states  must  pay  recipients 
the  amount  their  incomes  under  the  pre-SSI  state  programs,  as  of  the  month 
prior  to  the  implementation  of  SSI,  exceeded  what  their  incomes  would  have 
been  under  SSI.     That  is,  mandatory  supplements  are  basically  equal  to  the 
difference  between  recipients*  pre  and  post  SSI  minimum  income  levels.  The 
second  type  of  supplement  is  optional,  and  is  paid  to  cover  state-determined 
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minimum  living  costs  not  provided  for  by  federal  payment  standards.0 
Optional  supplements  are  designed  to  take  into  account  a  variety  of  special 
circumstances,  such  as  a  state's  generally  higher-than-average  cost  of  living, 
or  the  need  of  some  aged,  blind,  or  disabled  individuals  for  a  supervised 
living  situation  or  personal  care.     While  Medicaid  is  available  to  finance 
recipients'  nursing  home  and  other  medically  related  long-term  care,  SSI 
supplements  can  serve  as  a  source  of  financing  for  non-medical  long-term 
care.     By  the  end  of  fiscal  year  1980,  33  states  had  established  optional 
supplementation  programs  for  eligible  individuals  either  in  non-medical 
facilities  or  receiving  some  type  of  home-based  personal  care.     The  following 
describes  eligibility  and  benefit  levels  for  the  SSI  program  and  also  presents 
data  on  the  scope  of  optional  state  supplement  programs  used  for  financing 
non-medical  long-term  care. 
Eligibility  and  Payment  Levels 

Eligibility  for  federal  SSI  payments  is  mainly  contingent  upon  an  indivi- 
dual's being  aged,  blind  or  disabled,  having  "countable"  income  below  the 
federal  minimum  income  level,  and  having  "countable"  resources  of  not  more 
than  $1,500  ($2,250  for  a  couple).    Countable  refers  to  net  amounts  after 
certain  items  have  been  excluded.     For  example,  countable  income  does  not 
include  the  first  $60  of  gross  income  per  calendar  quarter,  or  $195  plus  one- 
half  the  amount  above  $195  of  earned  income  per  quarter.     Other  income  exclu- 
sions include:     irregular  or  infrequently  received  quarterly  income  totaling 
$60  or  less  for  unearned  income  and  $30  or  less  for  earned  income,  any  state 
or  locally  financed  public  assistance  payments  made  on  the  basis  of  need,  and 


States  can  cover  mandatory  supplementation  requirements  under  their 
optional  supplement  programs  if  the  latter  provide  sufficient  payments  to  the 
applicable  recipients. 
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the  value  of  assistance  under  some  federal  programs,  such  as  food  stamps  or 
services  provided  through  the  Older  Americans  Act.     (In  general,  however,  in- 
kind  benefits  are  considered  unearned  income.)     The  major  resource  exclusions, 
either  in  total  or  up  to  a  specified  maximum  amount,  are  the  values  of  homes, 
cars,  household  goods  and  personal  effects. 

In  addition  to  being  elderly,  blind,  or  disabled  and  meeting  the  need 
criteria  just  described,  to  be  eligible  an  individual  must  be  both  a  resident 
of  the  United  States  and  either  a  U.S.  citizen  or  lawfully  admitted  alien. 
Persons  in  public  institutions  are  generally  not  eligible  to  receive  federally 
financed  SSI  payments.    This  limitation  does  not  apply,  however,  if  the  public 
institution  involved  is  a  community  residence  designed  for  no  more  than  16 
persons.     Individuals  residing  in  private  institutions  are  eligible  for  SSI, 
but  if  50  percent  or  more  of  their  care  is  financed  through  Medicaid  they  can 
not  receive  payments  greater  than  $25  a  month.     Individuals  in  public  institu- 
tions are  also  eligible  for  $25  a  month  payments  when  Medicaid  is  paying  for 
at  least  half  their  care. 

Eligibility  for  state  supplementary  payments  may  differ  somewhat  from 
eligibility  for  the  federal  portion  of  the  program.    States  are  required  to 
exclude  no  less  than  the  amounts  of  earned  and  unearned  income  excluded  for 
determining  eligibility  for  federal  payments,  but  they  may  exclude  more.  More 
exclusions  would  result  in  less  stringent  eligibility  requirements  and  higher 
payments.    States  may  also  impose  residency  requirements  based  on  the  length 
of  time  an  applicant  has  lived  in  the  state. 

States  have  the  option  of  administering  their  supplement  programs  them- 
selves, or  entering  into  an  agreement  with  the  Social  Security  Administration, 
which  administers  the  federal  program,  to  do  it  for  them.     If  a  state  chooses 
federal  administration,  the  federal  government  pays  administrative  costs,  and 
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the  state  is  responsible  only  for  financing  its  share  of  actual  assistance 
payments.    States  that  choose  federal  administration,  however,  are  bound  by 
federal  restrictions  on  eligibility,  such  as  those  regarding  persons  in  public 
institutions,  and  benefit  restrictions  for  individuals  in  medical  facilities 
whose  care  is  being  financed  by  Medicaid.    Essentially,  anyone  who  is  ineli- 
gible for  federal  SSI  benefits  for  any  reason  other  than  the  amount  of  his  or 
her  countable  income  is  also  ineligible  for  federally  administered  state 
supplements. 

If  a  state  chooses  to  administer  its  own  supplement  program  it  retains 
more  control,  but  also  pays  all  administrative,  as  well  as  actual  assistance, 
costs.    Twenty-five  states  administer  their  own  optional  supplement  programs; 
seventeen  have  opted  for  federal  administration. 
Payment  Levels 

Payments  under  the  federal  portion  of  the  SSI  program  are  based  on  the 
difference  between  an  eligible  individual's  countable  income  and  the  minimum 
income  level  established  nationally  for  the  program.     The  federal  government 
pays  each  recipient  the  amount  that  will  bring  his  or  her  income  up  to  the 
minimum  level.     The  maximum  payment,  then,  is  equal  to  the  minimum  income 
level  and  is  paid  to  recipients  with  no  countable  income. 

The  maximum  payment  level  (or  minimum  income  level)  was  initially  estab- 
lished  by  Congress  at  $140  for  individuals  and  $210  for  couples. 0:7    A  couple 
is  defined  as  an  eligible  individual  and  his  or  her  eligible  spouse.  These 
levels  are  now  adjusted  each  year  based  on  the  percentage  increase  in  the 


These  were  the  levels  when  the  program  was  implemented.     They  had 
actually  been  raised  between  the  enactment  of  the  program  and  its 
implement at  ion . 
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consumer  price  index.     For  the  period  July  1,   1980  through  June  30,  1981  they 
stood  at  $238  per  month  for  individuals  and  $357  per  month  for  couples. 

The  payment  levels  described  above  apply  only  to  recipients  living 
independently,  and  are  adjusted  for  those  in  other  living  situations.  Adjust- 
ments are  made  for  eligible  persons  who  either  live  in  the  household  of 
another  and  receive  supported  maintenance  there  or  are  in  institutions  covered 
under  Medicaid.     For  those  living  in  the  household  of  another  payments  are 
reduced  by  one-third.     Recipients  in  institutions  whose  care  is  primarily 
financed  by  Medicaid,  as  mentioned  above,  can  not  be  paid  more  than  $25  per 
month. 

Optional  state  supplementary  payments  are  based  on  the  difference  between 
recipients'  federal  SSI  payments  and  state-established  higher-than-f ederal 
minimum  income  standards.     That  is,  states  with  optional  programs  supplement 
recipients'  federal  payments  with  state  payments  sufficient  to  bring  their 
incomes  up  to  the  higher  state  minimum  levels.     In  some  cases  recipients  may 
have  enough  income  to  put  them  above  the  federal,  but  below  their  state's, 
minimum  standard.     These  people  would  receive  state  payments  only.  Where 
state  supplements  are  administered  by  the  Social  Security  Administration, 
state  and  federal  payments  are  made  in  the  same  check. 

Optional  state  supplementary  payments  may  vary  across  recipient  cate- 
gories  (i.e.,  aged,  blind  or  disabled),  and  may  also  vary  by  geographic  area 
and/or  living  arrangement.    States  with  federally  administered  payments  are 
allowed  two  variations  based  on  geography  (three  variations  with  adequate 
justification)  and  up  to  five  based  on  living  arrangement.     The  latter  may 
include  situations  such  as  living  alone,  living  with  an  ineligible  spouse, 
living  in  a  personal  care  facility  and  living  in  a  foster  home.     It  may  also 
include  arrangements  such  as  living  at  home  but  needing  personal  care.     As  of 
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October  lr  1980,  42  states  provided  optional  supplements  to  recipients  in  one 
or  more  distinctly  identified  living  situations.    As  stated  previously,  33  of 
these  provided  supplements  to  persons  living  in  some  type  of  arrangement 
involving  non-medical  long-term  care. 

Table  VI-1  shows,  for  those  states  providing  optional  supplements  for 
recipients  needing  non-medical  care,  the  long-term  care  related  living 
arrangement  variations  chosen  by  the  states  and  their  corresponding  payment 
standards.     The  state  payment  level  figures  represent  the  sum  of  federal  and 
state  payments  that  would  be  made  to  a  recipient  with  no  countable  income. 
They  are,  then,  actually  the  minimum  monthly  income  levels  established  by  the 
states.     The  maximum  state  payment  figures  represent  the  amount  of  that 
minimum  income  that  would  be  state  financed.    For  each  entry  this  figure 
equals  the  state's  payment  level  minus  the  federal  share  ($238  for  individuals 
and  $357  for  couples)  of  a  maximum  payment. 

The  non-medical  long-term  care  type  living  arrangements  chosen  for 
supplementation  by  the  states  range  from  basic  foster  care  in  homes  or  small 
group  settings  to  large  institutions  providing  both  personal  care  and  continu- 
ous supervision.     The  care  provided  ranges  from  general  supervision  for 
individuals  who  are  unable  to  live  independently,  but  are  able  to  manage  their 
own  personal  care  (eating,  bathing  and  dressing,  etc.),  to  constant  supervi- 
sion and  personal  care,  such  as  the  residential  care  provided  to  some  of  the 
developmentally  disabled.    Most  states  with  long-term  care  related  supplements 
provide  them  to  recipients  living  in  non-medical  institutions — domiciliary 
care  facilities,  personal  care  homes,  homes  for  the  aged — that  provide  varying 
amounts  of  personal  care.     Nine  states  provide  supplements  to  recipients  of 
foster  care,  two  to  recipients-  in  homes  specifically  for  the  developmentally 
disabled. 
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Table  VI-1 

Payment  Levels  and  Maximum  State  Payments  in  States  with  Optional  SSI  Supplements 
for  Non-Medical  Long-Term  care,  as  of  October  1,  1980 
(Payment  Amounts  Per  Month) 


State  Payment 

Level 

Maximum  State 

Payment 

State 

Type  of  Facility 

Individual 

Couples 

Individual 

Couples 

Alabama 

Living  Independently  with 

Personal  Care 

$298. 00 

$477.00 

$  60.00 

$120.00 

Arizona 

Licensed  Supervisory  Home 

Care  Facility 

263.00 

407.00 

25.00 

50.00 

California 

Nonmedical  Board  &  Care 

465.00 

930.00 

227.00 

573.00 

Colorado 

Home  Care 

553.00 

N/A 

260.00 

N/A 

Adult  Foster  Care 

433.00 

N/A 

140.00 

N/A 

Delaware 

Certified  Adult  Residential 

Care  Home 

339.00 

678.00 

101.00 

321.00 

District  of 

Columbia 

Certified  Adult  Foster  Care 

Homes:    (a)   50  or  less  beds 

365.20 

715.50 

127. 20 

358.50 

(b)  more  than  50  beds 

475.20 

935.50 

237.30 

578.50 

Florida 

Adult  Foster  Home  Care 

316.00 

632.00 

78.00 

275.00 

Room  &  Board  with  Personal  Care 

335.00 

670.00 

97.00 

313.00 

Hawaii 

DCF  I 

328.20 

656.40 

90.20 

299.40 

DCF  II 

378.20 

756.40 

140.20 

399.40 

DCF  III 

440.20 

800. 40 

202.20 

523.40 

Idaho 

Room  &  Board  Facility 

415.00 

830.00 

177.00 

473.00 

Indiana 

Residential  Care  Facility 

Up 

to  430.50 

N/A 

up 

to  165.50 

N/A 

Iowa 

Family  Life  Home 

291.20 

602.40 

53.20 

245.40 

Residential  Care 

From  320.00 

From  82.00 

Up 

to  455.00 

Up 

to  217.00 

Kentucky 

Personal  Care  Facility 

Up 

to  409.00      Up  to 

818.00 

Up 

to  171.00 

Up 

to  461.00 

Family  Care  Home 

322.00 

644. 00 

84.00 

287.00 

Individual  Requiring  a 

Caretaker  in  the  Home 

276.00 

395.00 

38.00 

38.00 

Both  Requiring  Care 

N/A 

433.00 

N/A 

76.00 

Maine 

Foster  Home 

285.00 

570.00 

47.00 

213.00 

Licensed  Boarding  Home 

335.00 

670.00 

97.00 

313.00 

Maryland 

DCF 

355.00 

710.00 

132.80 

368.80 

Project  Home  Facilities: 

Minimal  Supervision 

298.80 

597.60 

60.80 

240.60 

General  Supervision 

390.80 

781.60 

152.80 

424.60 

Special  Services 

735.80 

1471.60 

497.80 

1114.60 

l 

Massachusetts 

DCF-Hcensed  Rest  Home 

350.21 

700.42 

112.21 

343.42 

Michigan 

DCF 

354. 10 

708.42 

116.10 

351.20 

Personal  Care 

442.60 

885.20 

204.60 

528.20 

Home  for  Aged 

462.13 

924.26 

224.13 

567.26 

Missouri 

Licensed  Residential  Care  Home 

463.00 

807.00 

Up 

to  225.00 

Up 

to  450.00 

Licensed  Intermediate 

Skill  Home 

538.00 

957.00 

Up 

to  300.00 

Up 

to  600.00 

Licensed  Adult  Boarding 

Facility 

358.00 

597.00 

Up 

to  120.00 

Up 

to  240.00 

Mrtn    Ji  n  » 

Adult  Foster  Care  &  Boarding 

Care 

287.00 

455.00 

49.00 

98.00 

Licensed  Developmentally 

Disabled  Homes/Level  V 

Certified  Personal 

Care  Services 

342.00 

565.00 

104.00 

208.00 

Level  II  Certified  Personal 

Care  Services 

300.75 

482. 50 

62.75 

125. 50 

Level  III  Certified  Personal 

Care  Services 

314. 50 

510.00 

76.50 

153.00 

Level  IV  Certified  Personal 

Care  Services 

328. 25 

537.50 

90.25 

180. 50 

Nebraska 

Licensed  Boarding  Home  for 

the  Aged 

295.00 

590.00 

57.00 

233.00 

Certified  Adult  Family  Home 

320.00 

640.00 

82.00 

283.00 

Licensed  Custodial  Foster  Home 

325.00 

650.00 

87.00 

293.00 
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TaMe  VI-1  (Continued) 

Payment  Levels  and  Maximum  State  Payments  in  States  with  Optional  SSI  Supplements 
for  Non-Medical  Long-Term  care.    (Payment  Amounts  Per  Month) 


State 


Type  of  Facility 


State  Payment  Level 

Individual  Couples 


Maximum  State  Payment 
Individual  Couples 


Nevada2 

DCF 

441.00 

882.00 

203.00 

525.00 

New  Hampshire 

Shared  Home  for  Adults 

347.00 

N/A 

122.00 

N/A 

New  Jersey 

Licensed  Boarding  Home  for 

Sheltered  Care 

369.00 

738.00 

131.00 

381. 00 

New  Mexico 

Licensed  Adult  Residential 

Care  Home 

303. 00 

487. 00 

65.00 

130. 00 

New  York 

Congregate  Care  I 

New  York  City 

364.26 

713.62 

126. 26 

356.62 

All  other  counties 

326.26 

637.62 

88.26 

280.62 

Congregate  Care  II 

495. 16 

975.42 

257.16 

618. 42 

Congregate  Care  III 

New  York  City 

723. 26 

1431.62 

485.26 

1074.62 

All  other  counties 

699.26 

1383.62 

461.26 

1026.62 

North  Carolina3 

DCF: 

Ambulatory 

440.00 

N/A 

211.00 

N/A 

Situation  A2 

N/A 

555.00 

N/A 

207.00 

Situation  B2 

N/A 

517.00 

N/A 

169.00 

Semi-Ambulatory 

450.00 

N/A 

221.00 

N/A 

Situation  A2 

N/A 

565.00 

N/A 

217.00 

Situation  B2 

N/A 

527.00 

N/A 

179.00 

Non-Ambulatory 

460.00 

N/A 

231.00 

N/A 

Situation  A 

N/A 

575.00 

N/A 

227.00 

Situation  B2 

N/A 

537.00 

N/A 

189.00 

Situation 

A: 

With  spouse  maintaining  a 

home 

Situation 

B: 

With  spouse 

in 

multiple  household 

North  Dakota 

Licensed  Rest  Homes  and 

Program  optional 

with 

Foster  Homes 

238.00 

357.00 

counties 

4 

Or  eg  on 

Adult  or  Group  Foster  Care 

250.00 

500.00 

12.00 

143. 00 

In  Board  &  Room  Facility 

250.00 

500.00 

12.00 

143.00 

Pensylvania 

Certified  Domiciliary 

Care  Facility 

385.30 

730.40 

147.30 

373.40 

South  Carolina 

Licensed  Boarding  Facility 

345.00 

690.00 

107.00 

333.00 

South  Dakota 

Supervised  Personal  Care 

365.00 

N/A 

152.00 

N/A 

Adult  Foster  Care  Home 

285.00 

N/A 

72.00 

N/A 

Vermont 

Licensed  Home-Custodial  Care 

356.00 

660.00 

118.00 

303.00 

Unlicensed  Home-Custodial  Care 

302.00 

561.00 

64.00 

204.00 

Supervised  Licensed 

Custodial  Care 

376.00 

670.00 

138.00 

313.00 

Virginia5 

Licensed  Home  for  Aged  and 

Domiciliary  Institutions 

Up 

to  409.00 

Up 

to  819.00 

Up  to  171.00      Up  to 

462.00 

Wisconsin** 

Private  Non-medical  Group 

Home 

377.50 

745.20 

139. 50 

388.20 

N/A  -  Not  applicable 

^State  payment  levels  for  the  blind  are  $396.14  for  individuals  and  $792.28  for  couples. 
2Does  not  include  the  disabled.  - 

3State  payment  levels  for  blind  individuals  in  licensed  boarding  facilities  are: 
for  the  ambulatory  $425.00,  for  the  semi-ambulatory  $435.00,  and  for  the  non-ambulatory  $445.00. 
State  payment  levels  for  the  blind  in  adult  or  group  foster  care  are  $262.00  for  individuals  and 
$524.00  for  couples.    Maximum  state  payments  for  couples  are  determined  by  treating  each  member 
as  an  individual. 

5State  payment  levels  for  the  blind  are  up  to  $400.10  for  individuals  and  up  to  $800.20  for  couples; 

for  the  disabled  the  payment  level  for  couples  is  up  to  $818.00. 
^State  payment  levels  for  the  mentally  retarded  are  $435.20  for  individuals  and  $860.80  for  couples. 

Source:    U.S.  Department  of  Health  and  Human  Services;  Social  Security  Administration;  Office  of  Operational 
Policy  and  Procedures;  Office  of  Assistance  Programs,  "Supplemental  Security  Income  for  the  Aged, 
Blind  and  Disabled:    Summary  of  State  Payment  Levels,  State  Supplementation,  and  Medicaid  Decisions," 
(rev.)  October  1,  1980. 
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Expenditures  On  Long-Term  Care 

Tables  VI-2  and  VI-3  present  data  on  expenditures  and  recipients  for  the 
states  using  optional  SSI  supplements  to  finance  non-medical  long-term  care. 
Table  VI-2  contains  the  15  states  with  federally  administered  programs,  and 
reports  estimated  yearly  expenditures  and  monthly  numbers  of  recipients  based 
on  April  1982  data.     The  proportion  of  total  expenditures  financed  by  the 
state  will  not  be  consistent  with  the  breakdown  in  Table  VI-1  because  that 
table  was  based  on  a  specific  payment  situation,  that  is,  the  payment  to 
recipients  with  no  countable  income.    Any  individual's  or  couple's  federal  or 
state  payment  could  easily  have  been  less  than  the  amounts  shown.  For 
example,  a  recipient  with  countable  income  above  the  federal  minimum  level, 
but  below  the  minimum  level  established  by  the  state,  would  have  received  no 
federal  payment  and  a  state  payment  less  than  the  maximum.    Thus,  the 
allocation  of  total  expenditures  between  federal  and  state  sources  can  not  be 
made  on  the  basis  of  their  respective  payment  standards. 

Table  VI-3  presents  data  on  optional  state  payments  for  the  18  states 
with  state  administered  supplementation  programs.     Information  on  federal 
expenditures  for  recipients  in  long-term  type  care  living  arrangements  is  not 
available  for  these  states. 

Evident  in  both  tables  is  the  fact  several  states  finance  a  considerable 
amount  of  long-term  care  through  SSI  supplements.    California  leads  the  list 
with  estimated  yearly  expenditures  of  almost  $148  million,  New  York  is  second 
with  $80  million,  and  Michigan  third  with  $34  million.     Other  states  with 
large  programs  include  Missouri,  $29  million,  North  Carolina,  $19  million,  and 
Kentucky,  $12  million.     All  together,  the  33  states  using  this  financing 
mechanism  provide  almost  $400  million  worth  of  non-medical  long-term  care. 
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Table  VI-3 

State  Expenditures  on  Optional  State  Supplements  to 
Recipients  in  Non-medical  Long-Term  Care  Living 
Arrangements  For  States  with  State  Administered 
Supplement  Programs,  Fiscal  Year  1980 
(State  Fiscal  Year  Data) 


Average  Monthly  State 


State 

Recipients 

Expenditures 

Total  Reported 

37,814 

$  76,140,717 

Alabama 

N/A 

N/A 

Arizona''" 

N/A 

N/A 

Colorado 

758 

1,800,908 

Florida 

3,062 

1,406,589 

Idaho 

1,031 

1,995,762 

Indiana 

830 

2,000,033 

Kentucky 

8,757 

12,311,000 

Maryland 

370 

467,946 

Missouri 

9,932 

29,250,655 

Nebraska 

N/A 

N/A 

New  Hampshire 

N/A 

N/A 

New  Mexico 

295 

229,255 

North  Carolina 

8,041 

18,953,119 

North  Dakota3 

439 

861,554 

Oregon 

N/A 

N/A 

South  Carolina 

1,600 

2,068,992 

South  Dakota 

397 

569,518 

Virginia 

2,302 

4,225,386 

N/A  -  Not  Available 

'''For  January  1982,  Arizona  spent  $12,450  on  498  recipients  in 
supervisory  home  care  facilities. 

2 

For  December  1981,  Nebraska  had  2,320  recipients  in  non-medical 
facilities.    Expenditures  were  not  available. 

3 

Data  for  fiscal  year  1981. 


Source:     Telephone  calls  to  State  Welfare  Agencies. 
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VII.     THE  VETERANS  ADMINISTRATION 

The  Veterans  Administration  (VA)  operates  a  vast  national  network  of 
health  facilities  and  programs,  administered  locally  through  172  VA  Medical 
Centers  (VAMCs)  located  throughout  the  states.     Included  in  this  network  is  a 
sizable  component  of  long-term  care.     The  VA  provides  nursing  home  care,  in 
both  VA  owned  and  private  nursing  homes;  domiciliary  care  in  VA  facilities; 
personal  care  and  supervision  in  residential  care  homes;  hospital-based  home 
care;  and  aid  to  state-administered  veterans'  homes  at  all  levels  of  care. 
Each  of  these  programs  is  described  in  this  chapter. 

The  VA  medical  care  system  is  a  multi-level  care  program,  described  by 

the  VA  as  "a  refinement  of  the  concept  of  progressive  patient  care."    In  their 

1979  report,  VA  officials  described  their  objective  as  being: 

to  match  patients'  variable  medical  needs  with  different 
levels  of  health  care  resources.    One  of    the  VA's  basic 
operational  principles  is  that  patients  placed  at  a  certain 
level  of  care  will  receive  the  most  appropriate  health  care 
resources  to  meet  their  needs  —  neither  too  much  nor  too 
little.    Hence,  if  patients  can  be  matched  more  appropriately 
to  the  resources  they  need,  then  the  quality  of  care  will  be 
improved  while  resources  will  be  used  more  cost-effectively. 

In  practice,  this  means  that  a  patient  enters  the  health  care  system 

through  his71  local  VAMC—usually  originating  as  a  patient  in  the  Medical 

Center's  acute  hospital  care  section,  and  from  there,  following  hospital 

discharge,  will  be  placed  in  a  VA  facility  offering  any  of  the  various  levels 

of  care  until  he  is  ready  to  move  to  another  appropriate  level  of  care  or  to 

return  to  his  home  community.    With  the  exception  of  the  residential  care 


70 

This  section  was  written  by  Janet  Gornick. 


,L0t  30,000,000  living  veterans  in  1979,  less  than  2.3%  were  female — 
hence,  the  masculine  pronoun  seems  appropriate. 
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program  and  some  of  the  state  homes,  services  are  rendered  at  no  cost  to  the 

patient  or  his  family. 

Eligibility 

VA  medical  benefits  are  available  only  to  those  persons  who  have  been 
discharged  or  released  from  the  military  under  conditions  other  than 
dishonorable  and  who  have  been  on  active  duty  (for  non-training  purposes)  for 
at  least  one  day.    Veterans  seeking  VA-provided  health  benefits  are  divided 
into  two  categories:     (1)  veterans  who  have  service-connected  disabilities 
(i.e.,  disabilities  incurred  during  time  of  service,  not  necessarily  combat- 
related),  and  (2)  veterans  who  have  non-service-connected  disabilities.  All 
those  in  the  former  category  are  eligible  for  VA  hospitalization  or  VA  nursing 
home  care.     (Obviously,  medical  need  requirements — evaluated  by  the  patient's 
VA  physician — must  be  met  for  each  level  of  care;  these  requirements  are 
discussed  in  the  appropriate  sections.)     In  the  latter  category,  all  persons 
age  65  and  over  are  eligible  for  these  benefits  without  regard  to  income.  For 
other  veterans  with  non-service-connected  disabilities,  eligibility  for 
hospital  and  nursing  home  care  is  related  to  income.    There  is  no  means  test; 
however,  all  those  who  receive  VA  pensions  or  who  are  eligible  for  Medicaid 
are  automatically  eligible  for  care  in  these  VA  facilities.     In  addition, 
veterans  who  state  under  oath  that  they  are  unable  to  pay  the  costs  of  needed 
medical  services  are  eligible  for  VA  care. 

Eligible  veterans  may  receive  care  if  the  appropriate  VA  facility  has  a 
bed  available.     In  addition,  hospital  and  nursing  home  beds  are  allocated 
according  to  a  set  of  priorities  based  on  eligibility  status.    Admission  is 
first  granted  to  veterans  with  service-connected  disabilities;  within  this 
group,  those  seeking  care  for  service-connected  conditions  will  be  admitted 
ahead  of  those  seeking  care  for  ailments  not  related  to  their  service- 
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connected  disability.    Veterans  without  service-connected  disabilities  have  a 
lower  priority  for  admission.    Veterans  who  are  currently  in  VA  facilities 
have  higher  priority  than  do  veterans  who  are  not  currently  in  VA  facilities. 

Eligibility  requirements  imposed  upon  veterans  seeking  care  in  any  of  the 
other  components  (i.e.,  other  than  VA  hospitals  or  VA  nursing  homes)  can  be 
summarized  as  follows:     (1)  unlimited  VA-contracted  nursing  home  care  is 
limited  to  service-connected  disabled  veterans;  otherwise  care  is  restricted 
to  6  months;   (2)  domiciliary  care  is  limited  to  veterans  whose  annual  income 
falls  below  a  set  maximum:     $415/month  in  FY81  for  a  single  veteran  with  no 
dependents;  and  (3)  care  in  state  homes  is  offered  to  veterans  meeting  income, 
asset,  age  and  residency  requirements  as  determined  by  the  state. 
Long-Term  Care  Services  Under  VA  Programs 

Prior  to  introducing  the  core  extended  care  services,  six  other  programs, 

which  are  also  part  of  the  extended  care  system  in  that  they  make  it  more 

feasible  for  the  aged  or  disabled  veteran  to  remain  in  his  home  or  communty, 

deserve  mention.     These  programs  are: 

(1)      The  disability  compensation  program,  which  provides 

monthly  cash  payments  to  "veterans  who  are  disabled  by 
injury  or  disease  incurred  in  or  aggrevated  by  active 
service  in  line  of  duty  during  wartime  or  peacetime 
service  and  discharged  under  other  than  dishonorable 
conditions."    Compensation  payment  levels  are  based  on 
the  veteran's  degree  of  disability.     In  January  1981, 
the  reported  compensation  rates  for  service-connected 
disabilities  ranged  from  $54/month  for  those  deemed  10% 
disabled,  to  $l,016/month  for  the  totally  disabled. 
Certain  specific,  severe  disabilities  draw  higher 
monthly  rates,  up  to  $2,898,  which  are  decided  upon  on 
an  individual  basis. 

Veterans  whose  disabilities  are  rated  30%  or  higher  may 
also  receive  additional  amounts  for  dependents;  these 
monies  are  determined  by  the  number  of  dependents  and 
the  degree  of  the  veteran's  disability. 


(2)      The  pension  program,  which  makes  monthly  cash  payments 
to  "wartime  veterans  with  limited  income  discharged 
under  other  than  dishonorable  conditions  after  90  or 
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more  days  of  service „. .who  are  permanently  and  totally 
disabled  from  reasons  not  traceable  to  service...." 
Veterans  who  are  65  or  older  and  unable  to  work  are 
considered  disabled.      Spanish-American  War  veterans 
are  automatically  entitled  to  pensions. 

The  amount  of  VA  pension  benefits  depends  upon  the 
veteran's  condition  (a  housebound  veteran  receives 
more)  and  living  arrangement  (a  veteran  with  dependents 
receives  more).     In  addition,  due  to  various  changes  in 
law  over  the  past  several  years,  veterans  are  subject 
to  different  pension  plans  depending  upon  when  they 
served  and/or  when  they  came  on  the  pension  rolls. 

Pension  payments  under  the  most  recent  plan  are  reduced 
while  the  veteran  is  in  a  hospital,  nursing  home  or 
domiciliary.     The  VA  benefits  summary  describes  these 
reductions  as  follows:  "when  a  veteran  without  a  spouse 
or  child  is  being  furnished  domiciliary  care  by  the  VA, 
the  pension  is  reduced  to  an  amount  not  in  excess  of 
$60  per  month  after  two  full  calendar  months  of  care, 
or  if  furnished  hospital  or  nursing  home  care  the 
reduction  will  be  after  three  full  calendar  months  of 
care." 

(3)  The  aid  and  attendance  program,  which  provides 
additional  disability  compensation  or  pension  benefits 
to  veterans  whose  disabilities  makes  them  housebound  or 
in  need  of  regular  aid  and  attendance  of  another 
person. 

(4)  The  automobiles  or  other  conveyances  program,  which 
provides  a  one  time  payment  (not  more  than  $3800  in 
1981)  towards  the  purchase  of  an  automobile  or  other 
conveyance  to  veterans  and  current  service  personnel 
with  certain  impairments  of  mobility  and/or  vision. 
This  program  also  covers  necessary  adaptive  equipment. 

(5)  The  clothing  allowance—annual  stipend  of  $274  in  1981- 
which  is  provided  to  the  service-connected  disabled 
veteran  whose  prosthetic  or  orthopedic  devices  tend  to 
wear  out  clothing. 

(6)  The  prosthetic  appliances  program,  which  pays  for 
prosthetic  aids  for  entitled  veterans  who  qualify  on 
the  basis  of  the  nature  of  their  disability  and/or  on 
their  current  residence  status  in  a  VA  facility. 

(7)  The  specially  adapted  homes  program,  which  provides 
grant  money  to  pay  not  ro-re  than  50%  of  the  cost,  up  to 
a  maximum  of  $30,000,  of  building,  buying,  or  remodel- 
ing a  home  specially  adapted  to  the  needs  of  certain 
permanently  and  totally  disabled  veterans. 
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(8)  The  legal  protection  program,  which  identifies  someone 
(through  court  appointment  or  designation  of  a  legal 
custodian)  to  receive  benefits  on  behalf  of  verterans 
or  their  dependents  found  incompetent  to  handle  their 
personal  finances. 

(9)  The  residential  care  program,  which  attempts  to  place 
veterans  and  their  family  members  in  suitable  living 
quarters  in  the  community. 

VA  Nursing  Homes 

At  the  heart  of  the  VA's  long-term  care  system  are  the  VA's  own  nursing 
homes — also  referred  to  as  the  "nursing  home  care  units"  of  the  VA  medical 
care  centers — which  provide  skilled  nursing  care  and  related  medical  services 
to  eligible  veterans.     In  1979,  ninety-two  VA  nursing  homes  were  in  operation, 
with  between  1  and  6  homes  located  throughout  45  states.     The  average  number 
of  operating  beds  on  a  given  day  in  1979  was  8,357,  and  during  that  year  a 
total  of  12,382  patients  were  treated. 

As  shown  in  Table  VII-1,  the  average  per  diem  cost  for  care  under  this 
program  in  1979  was  $63.73,  and  total  expenditures  were  approximately  $180 
million.     The  nursing  home  program  is,  in  terms  of  expenditures,  the  largest 
program  in  the  VA  long-term  care  system. 

While  most  VA  nursing  home  patients  are  elderly,  some  are  not.     In  1978, 
the  median  age  was  70.2  years,  and  the  age  distribution  was  as  follows: 


Nearly  90  percent  of  the  nursing  home  patients  are  white  males.  Approxi- 
mately 3  percent  are  female.    Approximately  three  quarters  of  the  population 
receive  disability  compensation  payments  or  pensions,  and  approximately  one 


under  45 


2.7% 
10.6 
26.0 
20.5 
27.0 
13.2 


45-54 
55-64 
-65-74 
75-84 
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Table  VII-1 


V.A.  Medical  Centers — Nursing  Home  Care  Units:  Selected  Data  by  State 

Fiscal  Year  19791 


Statewide  Average 

Total              Total             Average  Per 

Number  of        Operating         Patients            Daily  Diem  Total 

State                   Facilities           Beds             Treated           Census  Cost2  Expenditures3 


Alabama 

0 

4 

010 

0  01 
441 

$60. 60 

$4,888,299 

HI  X  ZL/lla 

2 

161 

236 

1  17 

N/A 

N/A 

Ar  kansas 

200 

o^o 

c  l    a  a 
SI.  49 

3 , 627, 213 

5 

650 

1105 

MO 

N/A 

N/A 

Colorado 

0 

7Q 

/  j 

/o.  09 

2, 082,963 

Connecticut 

1 

X 

i  n<; 

Q7 

52.  87 

1,678,887 

Delaware 

J. 

£n 

DU 

O  J 

AC 

69.  97 

1,174,796 

Flor  ida 

J 

osn 

A  £  0 
434 

o  ji  n 
440 

62.  28 

5, 455, 728 

Georg ia 

4 

1  Ofi 

103 

1  o  rt 

lzu 

50.  51 

2,212,338 

Illinois 

2 

310 

406 

295 

48. 17 

5,186,704 

Indiana 

3 

183 

251 

169 

59.  55 

3,673,341 

Iowa 

1 

200 

281 

183 

62.  55 

4,178,027 

Kansas 

2 

124 

155 

116 

57. 15 

2,419,731 

Kentucky 

1 

100 

122 

27 

74.  48 

734,000 

Louisiana 

1 

93 

112 

84 

66.  55 

2,040,423 

Maine 

60 

79 

58 

50.05 

1,059,558 

Maryland 

2 

127 

166 

121 

N/A 

N/A 

Massachusetts 

3 

312 

375 

302 

54. 10 

5,963,443 

Michigan 

3 

317 

380 

300 

64.  65 

7,079,175 

Minnesota 

1 

44 

58 

41 

54.88 

821,279 

Mississippi 

4 

155 

189 

147 

50.  64 

2,717,089 

Missouri 

J 

196 

331 

186 

71.83 

4,876,539 

Montana 

1 

40 

40 

25 

73.  09 

666,946 

Nebraska 

1 

A  O 

C  A 

04 

38 

64 . 07 

888,651 

1 

00 
4* 

JU 

O  1 

21 

117. 88 

903,550 

1 

14U 

J41 

llo 

69 . 71 

3, 002, 410 

wow  oeLocy 

0 

i  sn 

04Q 

1  A  C 

14b 

63.  58 

3,388,178 

New  Mexico 

47 

mo 

AC 
40 

01.  02 

1 , 024 , 526 

New  York 

8 

991 

1430 

956 

N/A 

N/A 

North  Carolina 

3 

214 

327 

207 

51  HQ 

A    mi     11  e 
4 , Ull , 413 

North  Dakota 

1 

50 

114 

47 

65.28 

1,119,878 

Ohio 

4 

705 

1049 

672 

56.30 

13,809,264 

Oregon 

1 

75 

119 

72 

58.77 

1,544,476 

Pennsylvania 

6 

575 

812 

532 

66.93 

12,996,467 

South  Carolina 

1 

72 

138 

70 

73.05 

1,866,428 

South  Dakota 

1 

75 

103 

72 

57.59 

1,513,465 

Tennessee 

2 

106 

133 

103 

50.04 

1,881,254 

Texas 

#' 

337 

554 

323 

54.87 

6,468,899 

Utah 

1 

46 

143 

39 

75.66 

1,077,020 

Vermont 

1 

30 

126 

30 

82.48 

903,156 

Virginia 

2 

140 

223 

135 

63.41 

3,124,528 

Washington 

1 

76 

89 

73 

60.89 

1,622,414 

West  Virginia 

1 

42 

55 

40 

81.33 

1,187,418 

Wisconsin 

2 

300 

377 

291 

55.80 

5,926,797 

Wyoming 

1 

47 

66 

45 

62.77 

1,030,997 

TOTALS 

92 

8357 

12382 

7761 

$63.73 

$180,532,1134 

N/A    Not  available. 

1  State  level  source  data  were  presented  by  facility  rather  than  in  aggregated  form.  Consequently, 
weighting  was  necessary  in  some  cases  to  compute  statewide  average  per  diem  costs. 

2 

Per  diem  costs  were  weighted  by  average  daily  census  in  states  with  more  than  one  facility. 

3Total  expenditures  were  computed  as:    Statewide  Average  Daily  Census  x  Average  per  Diem  Cost  x  365. 

4  $48,704,643  in  total  expenditures  could  not  be  allocated  among  Arizona,  California,  Maryland,  and 
New  York  because  of  missing  average  per  diem  cost  data  for  those  states. 

Source:    Veterans  Administration,  1979  Annual  Report  (Washington,  D.C.:    GPO,  1980);  and  Veterans 
Administration  Summary  of  Medical  Programs  (Washington,  D.C.:    Veterans  Administration, 
September  1979) . 
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quarter  have  service-connected  disabilities.    In  1978f  43  percent  of  the 
patient  population  had  as  their  principal  diagnosis  a  psychiatric  disorder. 

The  median  and  average  stay  in  1978  was  23  months  and  approximately  3 
years,  respectively,  both  having  shown  a  marked  increase  over  the  previous  10 
years. 

Community  Nursing  Homes 

The  VA  supplements  its  own  system  of  nursing  homes  with  the  community 
nursing  homes  (CNH)  program,  whereby  the  VA  places  and  pays  for  skilled  or 
intermediate  level  care  for  veterans  in  private  nursing  homes.    Every  VAMC 
operates  a  community  nursing  home  program,  contracting,  nationwide,  a  total  of 
approximately  2,900  private  homes.    The  stated  purpose  of  the  program  is  to 
provide  the  veteran  having  a  service-connected  disability  with  nursing  home 
care,  and  to  aid  the  non-service  connected  veteran  in  making  the  transition 
from  a  hospital  to  a  community  care  facility  by  providing  time  (six  months) 
for  the  veteran  and  his  family  to  marshal  resources  for  continuing  care. 

Community  homes  are  often  located  throughout  each  state,  enabling  the  VA 
to  provide  nursing  home  care  in  the  home  community  to  veterans  who  do  not 
reside  near  their  VAMC.    Homes  must  be  inspected  by  the  VA  at  the  time  of 
approval  and  at  two  year  intervals,  and  intermittent  follow-up  visits  are 
provided  to  the  patient  by  the  hospital  placement  team. 

Every  year,  the  VA  determines  a  total  (nationwide)  census  for  the  VA 
community  nursing  home  program — i.e.,  a  maximum  number  of  approved  placements 
across  the  country  which  may  be  operating  on  a  given  day  —  and  also  deter- 
mines an  allotment  to  be  given  to  each  VAMC.    The  total  annual  census  is 
determined  by  dividing  the  VA's  budget  for  the  CNH  program  by  a  projection  of 
the  program's  average  per  person  cost.    The  CNH  program  was  appropriated  $168 
million  in  FY82.    The  census  allocated  to  individual  VAMC  programs  is  based  on 
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the  number  of  veterans  receiving  care  at  each  VAMC,  and  on  the  VAMC's  past 
performance  in  terms  of  utilization  of  its  allocation.    While  no  explicit 
formula  exists  for  local  allocation,  the  VA  reports  that  it  is  becoming  "more 
systematized."    Changes  in  allocations  among  centers  occur  throughout  the 
year,  perhaps  as  often  as  once  a  week  in  some  VAMCs.    If  one  center  contacts 
the  VA  to  request  a  few  additional  bed  allotments,  the  VA  will,  if  possible, 
withdraw  unused  bed  allotments  from  another  VAMC  or  from  its  unallocated 
reserve.    Hence,  there  is  constant  pressure  to  keep  a  high  level  of  place- 
ments.   The  FY82  total  census  was  9,295.    By  October  1981,  9,109  placement 
slots  had  been  allocated  and  approximately  9,000  filled. 

Data  on  the  VA's  community  nursing  homes  program  are  presented  in  Table 
VII-2.    Nationwide,  the  average  per  diem  cost  of  the  program  in  1979  was 
$32.76  (approximately  half  of  the  average  cost  of  the  VA's  own  nursing  homes), 
with  a  total  average  daily  census  of  just  over  8,000.    Total  program 
expenditures  were  just  under  $100  million. 

Each  VAMC  negotiates  its  own  reimbursement  rates,  subject  to  a  national 
maximum.     Some  VAMCs  use  10-15%  over  the  local  Medicaid  rates  as  a  rule  of 
thumb  in  rate  negotiations.    Agreed  upon  rates  are  applicable  to  all  patients 
in  a  single  nursing  home  for  a  given  level  of  care.    While  there  is  signifi- 
cant variation  within  a  state  in  nursing  home  price  arrangements,  there  is 
reported  to  be  little  variation  within  a  single  VAMC  program.    Some  VAMCs 
reimburse  all  homes  contracted  into  their  program  at  the  same  rate. 

Exemptions  from  the  rate  ceilings  are  available  if  needed.    For  example, 
while  the  FY82  national  maximum  was  $53.00  per  day  per  veteran,  New  York 
City's  VAMC  was  permitted  to  spend  up  to  $105  per  day,  because  of  the  excep- 
tionally high  cost  of  nursing  home  care  in  Manhattan.     In  FY81,  the  maximum 
rate  was  $47  per  day  and  the  program's  average  daily  cost  per  veteran  was 
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Table  VII-2 

Community  Nursing  Home  Program:  Selected  Data  by  State 
Fiscal  Year  19791 

Statewide  Average 

Total           Average  Per 

Number  of        Patients           Daily  Diem  Total 

State                       VAMCs            Treated           Census  Cost2  Expenditures3 


Alabama 

4 

470 

142 

$27.96 

$1,449,167 

Alaska 

1 

39 

10 

N/A 

N/A 

Ar  izona 

3 

686 

215 

32.91 

2, 582, 612 

Ar  Kansas 

2 

349 

119 

26.44 

1,148,421 

California 

11 

2386 

656 

"  35.05 

8,392,372 

Color  ado 

3 

314 

112 

32.  21 

1, 316, 745 

Connecticut 

2 

266 

67 

34.32 

839,296 

Delaware 

1 

242 

78 

31.  97 

910, 186 

District  of  Columbia 

1 

223 

70 

35.26 

900,893 

Flor  ida 

5 

1800 

476 

30.  59 

5, 314, 707 

Geor g  ia 

3 

804 

224 

30.10 

2,460,976 

Hawai  i 

1 

37 

10 

67.20 

245, 280 

Idaho 

1 

172 

31 

31. 17 

352,688 

I llinoi  s 

6 

1828 

503 

36.  68 

6,734,265 

Indiana 

3 

426 

130 

31.81 

1,509,384 

Iowa 

3 

659 

175 

29.46 

1,881,758 

Kansas 

3 

348 

98 

31.41 

1,123,536 

Kentucky 

2 

434 

117 

31.12 

1,328,980 

Louis  iana 

3 

493 

116 

32.24 

1,365,042 

Maine 

1 

130 

43 

33.  56 

526,724 

Maryland 

3 

230 

81 

34.40 

1,017,036 

Massachusetts 

5 

613 

220 

32.05 

2, 573,615 

Michigan 

5 

683 

201 

36.70 

2,692,496 

Minnesota 

2 

620 

179 

34.24 

2,237,070 

Mississippi 

2 

311 

102 

31.  39 

1,168,650 

Mi  cs ' <s o 1 1 r i 

4 

870 

216 

33.02 

2, 603,297 

Mon  ^  na 

i  Ivy  1 1  u  a  1 1CI 

2 

171 

46 

33.07 

555,245 

Makr acta 

3 

306 

55 

30.  45 

611, 284 

Nevada 

i 
i. 

66 

17 

37.  32 

231, 571 

New  Hampshire 

L 

1  "\A 

40 

32. 90 

480. 340 

New  Jersey 

AM 

1  £7 

Ifi  fi9 

JU  .  D C 

2  232  172 

New  Mexico 

1 

A  Cs 

577,832 

New  York 

A  A  "i 

MA 

N/A 

N/A 

Nor th  Carol ina 

A 

1  ft? 
IO  A 

31.  66 

2  103.174 

Nor  th  Dakota 

1 

AD 

OA 

AH 

31. 64 

277 . 166 

Oh  io 

A 

*i 

JOv 

30.  36 

4, 277,420 

Oklahoma 

2 

577 

96 

25.67 

899,477 

Oregon 

2 

599 

159 

34.  51 

2,002,788 

PionnQvl  van  i  a 

9 

1197 

467 

34.79 

5,930,130 

Rhode  Island 

1 

149 

38 

31.59 

438,153 

South  Carolina 

2 

394 

114 

31.33 

1,303,641 

South  Dakota 

3 

149 

33 

29.81 

359,062 

Tennessee 

4 

597 

205 

31.79 

2,378,687 

Texas 

10 

2522 

599 

27.80 

6,078,053 

Utah 

1 

144 

35 

33.71 

430,645 

Vermont 

1 

48 

13 

35.48 

168,353 

Virginia 

3 

472 

163 

35:41 

2,106,718 

Washington 

5 

903 

244 

33.82 

3,012,009 

West  Virginia 

4 

761 

210 

31.99 

2,402,034 

Wisconsin 

3 

503 

150 

35.21 

1,927,748 

Wyoming 

 2 

117 

35 

30.97 

395,642 

TOTALS 

164 

28,369 

8131 

$32.76 

$96,845,4864 

N/A    Not  available. 

1  State  level  source  data  were  presented  by  facility  rather  than  in  aggregated  form.  Consequently, 
weighting  was  necessary  in  some  cases  to  compute  statewide  average  per  diem  costs. 

^  Weighted  by  average  daily  census  in  states  with  more  than  one  VAMC. 

3Total  expenditures  were  computed  as:     Statewide  Average  Daily  Census  x  Average  per  Diem  Cost  x  365. 

4  $2,610,813  in  total  expenditures  could  not  be  allocated  between  Alaska  and  New  York  because  of 
missing  average  per  diem  cost  data  for  those  states. 

Source:    Veterans  Administration,  1979  Annual  Report  (Washington,  D.C.:    GPO,  1980);  and  Veterans 
Administration  Summary  of  Medical  Programs  (Washington,  D.C.:    Veterans  Administration, 
September  1979) . 
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$40.  Thus,  VAMC's  appear,  overall,  to  be  able  to  keep  their  rates  well  within 
the  ceiling. 

Nearly  all  patients  are  placed  in  community  nursing  homes  following 
discharge  from  a  VAMC  acute  hospital  stay  or  from  a  VA  domiciliary.  Patients 
with  non-service-connected  disabilities  (59%  in  1978)  are  limited  to  a  covered 
stay  of  6  months,  while  patients  with  service-connected  disabilities  (41%  in 
1978)  may  receive  care  at  VA  expense  indefinitely.    Hence,  the  length  of  stay 
distribution  has  a  concentration  of  very  short  stays  (<_  6  months),  with  the 
remaining  stays  covering  a  wide  range.     In  1978,  the  average  length  of  stay 
(nearly  11  months)  was  3  times  the  median.    Patients  who  remain  in  the  homes 
following  termination  of  VA  coverage  pay  for  care  the  same  way  as  the  non- 
veteran  patient  population. 
VA  Domiciliar ies 

The  VA  operates  sixteen  domiciliar ies  in  fifteen  states  (Texas  has  two), 
to  provide  needed  medical  treatment  and  comprehensive  professional  care  to 
ambulatory  veterans  who  are  disabled  by  age  or  injury,  but  who  do  not  require 
acute  hospital  or  skilled  nursing  care.    To  be  eligible,  a  veteran's  disabil- 
ity must  be  deemed  to  be  chronic,  and  the  veteran  must  be  unable  to  earn  a 
living.    The  requirement  that  patients  be  ambulatory  includes  wheelchair 
ambulation.    One  VA  program  official  cited  as  a  rule  that  patients  must  be 
able  to  move  themselves  from  their  rooms  to  a  dining  area  for  meals  and  to  the 
medical  care  facility.      Patients  must  also  be  able  to  perform  activities  of 
daily  living  with  no  or  very  minimal  assistance. 

The  domiciliary  care  program  provides  care  to  a  relatively  young  popula- 
tion (the  median  age  in  1978  was  60.1  years),  primarily  (73%)  with  non- 
service-connected  disabilities.    Fifty-five  percent  of  the  domiciliary 
population  in  1978  had  as  its  primary  diagnosis  a  psychiatric  disorder.  The 
domiciliaries,  however,  will  not  accept  patients  under  psychiatric  commitment. 
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The  domiciliary  care  program  is  unique  in  the  VA  extended  care  system  in 
having  a  specific  income  limitation.     In  1981,  a  single  veteran  with  no 
dependents  had  to  have  less  than  $415. 00/month  in  total  income  to  reside  in  a 
VA  domiciliary.    Those  with  spouses  and/or  dependents  can  have  slightly  higher 
incomes.    The  domiciliary  provides  lodging,  food  and  medical  care  at  no  cost 
to  the  resident.    There  is  daily  physician  (medical  and  psychiatric)  and 
nursing  care  available  on  an  ambulatory  basis.    A  VA  survey  shows  that  some 
veterans  in  a  domiciliary  may,  for  periods  of  time,  see  a  physician  or  nurse 
daily — e.g.,  due  to  acute  illness  or  for  the  administration  of  medications 
requiring  professional  supervision — while  others  may  seek  medical  care  only 
for  an  annual  physical  check-up. 

In  the  last  decade,  the  program  has  shifted  from  a  primarily  custodial 
care  orientation  to  that  of  a  more  therapeutic  program,  including  the  provi- 
sion of  preventive  care  and  rehabilitation.    Some  patients  are  placed  in  a 
domiciliary  following  discharge  from  a  hospital  or  nursing  home  with  the 
intention  of  returning  them  to  the  community  within  a  year,  while  others  are 
admitted  with  little  or  no  intention  of  future  discharge.    The  length  of  stay 
distribution  is  skewed  as  a  result  of  a  substantial  proportion  of  very  long 
stays.    Consequently,  the  median  stay  in  1978  was  27  months  while  the  average 
stay  was  47.    Twenty-eight  percent  of  all  domiciliary  patients  had  stays  of  5 
or  more  years. 

Data  on  the  domiciliary  care  program  are  presented  in  Table  VII-3.  The 
facilities  are  large — only  16  domiciliaries  have  nearly  9,400  operating 
beds.    Nationwide,  the  program's  average  daily  census  in  1979  was  approxi- 
mately 8,400,  having  declined  from  approximately  12,000  ten  years  earlier. 
With  an  average  per  diem  cost  of  $24.82  per  veteran,  total  expenditures  for 
the  domiciliary  care  program  were  almost  $75  million. 
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Residential  Care  Home  Program 

As  of  June  1981,  118  VA  medical  centers  had  an  active  Residential  Care 
Home  (RCH)  Program  which  placed  into  approximately  2,500  supervised  homes 
those  veterans  who  required  neither  hospitalization  nor  skilled  or  intermedi- 
ate level  care,  but  who  were  in  need  of  room,  board  and  limited  personal 
supervision.    This  program  differs  markedly  from  other  components  of  the  VA 
long-term  care  system  in  that  the  veteran  pays  for  his  care  in  the  home, 
usually  with  VA-provided  funds  (compensation  payments  or  a  pension) . 

The  VA's  role  in  the  RCH  program  is  to  screen  homes  and  provide  patient 
placement,  supervision,  and  follow-up  services.    As  of  June  1981,  about  90%  of 
RCH  patients  were  placed  into  approved  homes  directly  following  discharge  from 
a  VA  hospital.    About  ten  percent  were  placed  from  a  VA  nursing  home  or 
domiciliary,  from  a  community  nursing  home,  or  directly  from  the  community. 

In  June  1981,  the  nationwide  average  monthly  cost  to  veterans  of  residen- 
tial care  homes  was  reported  to  be  $370.24  per  month.     Data  on  VA  expenditures 
under  the  RCH  program  are  not  available.    Fifty-one  percent  of  the  RCH 
population  had  service-connected  disabilities  (and  received  VA  compensation 
payments) .    Forty-nine  percent  were  non-service-connected  disabled.    Most  of 
these  veterans  were  VA  pension  recipients.    The  total  number  of  patients  was 
13,500. 

The  majority  of  patients  (71%)  in  the  program  had  as  their  major  diagno- 
sis a  psychiatric  disorder.    The  age  distribution  of  patients  at  placement 
was: 


25  years  1% 

25-34  9% 

35-44  8% 

45-54  20% 

55-64  30% 

65-74  17% 

75-84  8% 

85+  7% 
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The  length  of  stay  distribution  was: 


1  yr 
1-2  yrs 
3-5  yrs 
5+ 


25% 
28% 
21% 
29% 


The  homes  ranged  in  bed  capacity  from  1-25+  as  follows: 


16-25  beds 
25+  beds 


1-3  beds 
4-6  beds 
7-15  beds 


41% 

26% 

18% 

6% 

10% 


VA  administrators  have  expressed  a  strong  preference  for  the  smaller,  family- 
based  facility. 
Hospital-Based  Home  Care 

Thirty  VA  Medical  Centers,  located  in  24  states,  have  Hospital  Based  Home 
Care  (HBHC)  Programs.    The  first  six  of  these  programs  were  established  and 
funded  in  fiscal  year  1972;  no  new  programs  have  been  initiated  since  1974. 

In  FY79,  nearly  5,000  patients  received  over  147,000  home  care  visits,  an 
average  of  29.4  visits  per  patient.    The  nationwide  mean  length  of  participa- 
tion in  the  program  reported  at  that  time  was  168  days,  with  a  range  by  state 
of  51  days  (Iowa)  to  760  days  (D.C.).    As  shown  in  Table  VII-4,  the  nationwide 
average  cost  per  HBHC  visit  in  FY79  was  $53.24  and  total  program  expenditures 
were  just  under  $8  million. 

HBHC  programs  are  administered  from  within  the  VAMCs,  using  VA  personnel 
and  resources.    The  programs  are  designed  to  provide  medical,  nursing,  social, 
dietetic  and  rehabilitative  services  in  the  homes  of  nonambulatory  or 
housebound  patients.    HBHC  services  are  delivered  by  a  team  of  providers:  a 
team  coordinator,  the  HBHC  physician,  nursing  staff  (including  an  LPN  and  a 
nursing  assistant),  a  social  worker,  a  rehabilitation  medicine  therapist,  and 
a  dietition.    Each  member  of  the  team  is  responsible  for  coordinating  and/or 
delivering  a  specified  list  of  services.    Each  team  is  authorized  to  include 
9.25  full-time  employees. 
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Table  VII-4 

V.A.  Medical  Centers — Hospital  Based  Home  Care:  Selected  Data  by  State 

Fiscal  Year  19791 


Average 


Total 

Total 

Average 

Cost 

Number  of 

Patients 

Number 

Length  of 

Per 

Total 

State 

Facilities 

Treated 

Visits 

3  2 

Stay  (Days) 

Visit3 

Expenditures4 

Alabama 

1 

106 

4398 

253 

$37.79 

$166,200 

Arkansas 

1 

204 

6673 

276 

49.19 

328,111 

California 

3 

655 

11768 

106 

57.31 

674,424 

District  of  Columbia 

1 

74 

4401 

760 

39.27 

172,827 

Florida 

2 

340 

10684 

164 

63.14 

674,588 

Georgia 

-  1 

145 

4545 

190 

65.55 

297,925 

Illinois 

1 

131 

4575 

76 

55.23 

252,677 

Indiana 

1 

185 

4273 

138 

52.28 

223,392 

Iowa 

1 

174 

5063 

51 

38.67 

195,786 

Louisiana 

1 

197 

6243 

127 

31.79 

198,465 

Massachusetts 

1 

164 

5688 

169 

44.00 

250,272 

Michigan 

1  ' 

136 

4928 

234 

47.64 

234,770 

Minnesota 

1 

143 

5020 

190 

60.79 

305,166 

Missouri 

1 

217 

4614 

92 

32.21 

148,617 

New  Jersey 

1 

128 

4801 

101 

40.79 

195,833 

New  Mexico 

1 

264 

4235 

87 

67.34 

285,185 

New  York 

2 

349 

11341 

215 

48.80 

553,441 

Ohio 

1 

145 

3414 

217 

113.05 

385,953 

Oregon 

1 

202 

5233 

145 

37.08 

194,040 

Pennsylvania 

2 

235 

8434 

232 

63.16 

532,691 

Texas 

2 

279 

13004 

276 

48.12 

625,752 

Vermont 

1 

149 

4167 

190 

98.61 

410,908 

Virginia 

1 

170 

5608 

122 

61.39 

344,275 

Washington 

 1 

192 

4171 

122 

54.61 

227,778 

TOTALS 

30 

4,984 

147,281 

168 

$53.24 

$7,879,076 

State  level  source  data  were  presented  by  facility  rather  than  in  aggregated  form.  Consequently, 
weighting  was  necessary  in  some  cases  to  compute  statewide  average  length  of  stay  and  statewide 
average  cost  per  visit. 

2 

Weighted  by  total  patients  treated  in  states  with  more  than  one  facility. 

3  Weighted  by  total  number  of  visits  in  states  with  more  than  one  facility. 
4 

Total  expenditures  computed  as:    Total  Number  of  Visits  x  Average  Cost  Per  Visit. 
Source:    Unpublished  data  compiled  by  Mary  Shiraishi  of  the  VA  Hospital  Based  Home  Care  Program. 
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The  range  of  services  offered  is  wide,  providing  the  enrolled  patient 
with  needed  treatments,  drugs,  supplies,  equipment  and  diagnostic  tests,  as 
well  as  direct  nursing  care,  and  ongoing  assessment  and  planning  for  meeting 
the  patient's  social,  psychological,  rehabilitative  and  nutritional  needs. 
Homemaker  or  housekeeping  services  are  not  included. 

Candidates  for  placement  may  be  referred  to  the  HBHC  program  coordinator 
by  a  VA  physician — following  identification  of  the  patient  through  an 
inpatient  or  outpatient  setting — or  by  a  community  nursing  home  physician. 

Eligibility  criteria  include  the  physician's  assessment  that  the  patient 
does  not  require  inpatient  care,  but  does  require  professional  care  which,  if 
not  provided,  would  result  in  hospitalization.    The  home  environment  must  be 
one  in  which  daily  care  can  be  provided  by  family,  or  others,  who  are  in 
agreement  with  the  proposed  plan  of  care.    The  patient,  in  general,  must  be 
non- ambulatory,  so  that  recurrent  travel  to  a  VA  Medical  Center  for  outpatient 
care  is  not  feasible.    Exceptions  are  made  if,  for  example,  the  patient  is 
terminal,  or  is  expected  to  become  non-ambulatory,  or  if  the  patient  is 
expected  to  respond  better  to  care  at  home  than  at  the  YAMC. 

HBHC  care  is  terminated  for  a  patient  when  the  condition  which  resulted 
in  his  enrollment  is  deemed  to  be  stable.    Patients  who  are  in  the  HBHC 
program  to  complete  treatment  incident  to  hospital  care  are  eligible  for  12 
months  of  home  care.    The  HBHC  physician  can  extend  that  period  of  eligibil- 
ity.   At  the  time  of  termination,  the  HBHC  social  worker  is  responsible  for 
necessary  community  referrals. 
State  Home  Program 

The  federal  system  of  VA  nursing  and  domiciliary  care  homes  is  supple- 
mented by  a  system  of  state  homes  which  provide  nursing  and  domiciliary  care 
for  veterans.     Individual  states  are  responsible  for  the  establishment  and 
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administration  of  these  state  homes.    Thirty-five  state  facilities  in  twenty- 
five  states  offer  nursing  home  care,  and  thirty-seven  facilities  in  twenty- 
nine  states  offer  domiciliary  care. 

The  VA  offers  financial  assistance  to  the  state  homes  through  two  dif- 
ferent grant  programs.    In  the  first,  the  VA  pays  the  state  up  to  65%  of  the 
cost  of  constructing,  expanding,  remodeling  or  altering  approved  facilities. 
In  the  second,  the  VA  pays  for  each  veteran  in  a  state  home  on  a  per  diem 
basis  (in  1979  $10.50  in  a  nursing  home,  $5.50  in  a  domiciliary,  not  to  exceed 
one-half  of  the  veteran's  cost  of  care),  up  to  a  maximum  number  of  authorized 
beds.    Some  homes  offer  care,  at  the  state's  expense,  to  non- veterans. 

As  shown  in  Table  VII-5,  the  states  vary  widely  in  the  number  of  avail- 
able homes  and  beds.    Nationwide,  in  1979,  approximately  7,000  state  nursing 
home  beds  were  authorized  to  provide  veterans  with  just  under  2  million  days 
of  care,  at  an  average  per  diem  cost  (state  and  federal)  of  $35.91.    The  total 
cost  of  veterans'  care  in  these  facilities  was  $68  million,  of  which  almost 
$20  million  (29.2%)  was  given  to  the  states  by  the  VA  through  the  per  diem 
grant  program. 

Data  on  state  domiciliary  care  homes  for  the  same  year  (1979)  are 
presented  in  Table  VII-6.    Thirty-seven  facilities  containing  approximately 
8,000  authorized  beds  provided  veterans  with  just  fewer  than  2  million  days  of 
care,  at  a  per  diem  cost  (state  and  federal)  of  $21.32.    The  total  cost  to  the 
domiciliary  homes  of  veterans'  care  was  $41  million,  of  which  25.8%,  or  almost 
$11  million,  was  financed  by  grants  from  the  VA. 

The  total  state  home  population  has  increased  over  the  last  decade,  from 
9,900  in  1969  to  11,700  in  1978.    Over  this  period  of  time,  the  nursing  home 
population  more  than  doubled,  while  the  domiciliary  care  home  population 
substantially  decreased. 
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Table  VI 1-5 

State  HomeB  —  Nursing  Homes:    Selected  Data  by  State 
Fiscal  Year  1979 


Total 

Total 

Total 

Number 

Veteran 

Authorized 

Average 

Veteran 

Total  VA 

VA  (Federal) 

Contribution 

of 

Days  of 

Veteran 

Per  Diem 

Cost 

Grants-in-Aid 

Contribution 

State  Facilities 

Care 

Beds 

Cost1 

(State  and  Federal) 

(Federal) 

(%) 

California 

1 

117,689 

397 

$23.85 

CI     OUC    *7  0  c 

44.0 

Colorado 

2 

46,410 

150 

26.81 

1,244,446 

487,305 

39.2 

Georgia 

2 

109,842 

324 

40.23 

4,419,967 

1,153,354 

26.1 

Illinois 

1 

113,286 

456 

32.09 

3,635,348 

1,189,503 

32.7 

Indiana 

1 

54,876 

303 

36.29 

1,991,523 

576,219 

29.0 

Iowa 

1 

93,310 

338 

38.99 

3,638,157 

979,755 

27.0 

Kansas 

1 

18,363 

88 

32.39 

594,776 

192,812 

32.0 

Massachusetts 

2 

103,860 

327 

45.95 

4,772,528 

1,090,530 

22.9 

Michigan 

1 

182,272 

588 

41.78 

7,615,324 

1,913,856 

25.3 

Minnesota 

1 

29,866 

85 

32.68 

976,021 

313,593 

47.9 

Missouri 

1 

35,526 

150 

21.92 

776,730 

373,023 

47.9 

Montana 

1 

14,005 

40 

23.96 

335,560 

147,053 

43.8 

Nebraska 

i 

134,636 

468 

30.86 

4,154,867 

1,413,543 

34.0 

New  Hampshire 

i 

31,993 

100 

30.00 

959,790 

335,926 

35.0 

New  Jersey 

2 

181,186 

580 

32.86 

5,954,194 

1,902,453 

32.0 

New  York 

1 

10,256 

84 

54.50 

558,952 

107,688 

19.3 

Ohio 

1 

8,201 

300 

39.02 

320,003 

86,111 

26.0 

Oklahoma 

5 

202,768 

590 

38.96 

7,899,376 

2,129,066 

27.0 

Pennsylvania 

2 

36,136 

110 

57.18 

2,066,080 

379,428 

18.4 

Rhode  Island 

1 

81,496 

244 

36.85 

3,003,128 

855,708 

28.5 

South  Carolina 

1 

36,985 

150 

27.69 

1,024,115 

388,343 

37.9 

South  Dakota 

1 

9,985 

41 

34.70 

346,480 

104,939 

30.3 

Vermont 

1 

43,518 

135 

26.39 

1,148,440 

456,939 

39.8 

Washington 

2 

53,242 

236 

41.07 

2,186,814 

559,042 

25.6 

Wisconsin 

1 

150,092 

649 

38.61 

5,795,052 

1,575,966 

27.2 

TOTALS 

35 

1,809,799 

6,933 

$35.91 

$66,226,556 

$19,947,794 

29.2 

■'■Weighted  by  total 

veteran 

days  of  care 

in  states  with 

more  than  one  facility. 

Source:  National 

Association  of  State 

Veterans  Homes, 

1979-1980; 

and  unpublished  data  compiled  by  the  VA 

State 

Home  Program. 
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Table  VI 1-6 


State  Homes 


-  Domiciliaries:  Data  by  State 
Fiscal  Year  1979 


Total 

Total 

Total 

Total 

Number 

Veteran 

Authorized 

Average 

Veteran 

Grants-in-Aid 

VA  (Federal) 

of 

Days  of 

Veteran 

Per  Diem 

Cost 

by  VA 

Contribution 

State 

Facilities 

Care 

Beds 

Cost1 

(State  and  Federal) 

(Federal) 

(%) 

California 

L 

235 

,400 

926 

$17.91 

$4,216,014 

$1,294,700 

30.7 

Colorado 

1 

26 

,167 

130 

15.45 

404,280 

143,919 

35.6 

Connecticut 

1 

157,427 

756 

14.18 

2, 232, 315 

865,849 

38 . 8 

D.C. 

1 

61 

857 

250 

31.00 

1.917,567 

340.849 

17.7 

Georgia 

1 

99,306 

288 

44.14 

4,383,367 

546,183 

12.5 

Idaho 

1 

40 

094 

126 

11.53 

462,284 

220,517 

47.7 

Illinois 

1 

35 

980 

391 

22.51 

809,910 

178,354 

15.1 

Indiana 

1 

32 

428 

186 

36.68 

1,169,459 

178,767 

15.9 

Iowa 

1 

32 

503 

130 

34.54 

1,122,654 

124,234 

47.1 

Kansas 

1 

22 

588 

312 

11.67 

263,602 

216,722 

14.8 

Louisiana 

1 

39 

404 

132 

37.12 

1,462,676 

579,827 

39.7 

Massachusetts 

2 

105 

423 

324 

13.87 

1,462,237 

331,111 

32.4 

Michigan 

1 

60 

202 

175 

16.96 

1,021,026 

970,635 

33.5 

Minnesota 

2 

176 

479 

694 

16.41 

2,896,681 

970,635 

39.2 

Missouri 

1 

22 

861 

77 

14.04 

320,968 

125,736 

42.7 

Montana 

1 

28 

618 

100 

12.67 

368,314 

157,399 

20.2 

Nebraska 

1 

51 

502 

247 

27.26 

1,403,945 

283,261 

25.3 

New  Jersey 

2 

47 

762 

185 

21.74 

1,036,349 

262,691 

25.3 

New  York 

1 

11 

997 

158 

39.01 

468,003 

65,984 

14.1 

North  Dakota 

1 

38 

751 

135 

13.38 

518,488 

213,131 

41.1 

Ohio 

1 

252, 

860 

844 

15.69 

3,967,373 

1,390,730 

35.1 

Oklahoma 

4 

126,573 

469 

29.12 

3,665,914 

696,152 

18.9 

Pennsylvania 

2 

35, 

905 

151 

37.61 

1,350,413 

197,478 

14.6 

Rhode  Island 

1 

37, 

254 

128 

20.01 

819,961 

204,897 

25.1 

South  Dakota 

1 

36, 

123 

284 

17.11 

618,065 

198,677 

32.1 

Vermont 

1 

4, 

437 

24 

15.04 

66,732 

24,624 

36.9 

Washington 

2 

76, 

972 

315 

25.06 

1,929,334 

423,347 

21.9 

Wisconsin 

1 

17, 

952 

54 

18.97 

340,549 

96,736 

29.0 

Wyoming 

1 

17, 

426 

63 

26.16 

455,864 

95,843 

21.0 

TOTALS 

37  1 

932, 

251 

8,054 

$21.32 

$41,196,344 

$10,627,609 

25.8 

^Weighted  by  total  veteran  days  of  care  in  states  with  more  than  one  facility. 


Source:    National  Association  of  State  veterans  Homes,  1979-1980)  and  unpublished  data  compiled  by  the  VA  State 

Home  Program. 
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The  state-operated  facilities  are  also  permitted  to  charge  veterans  for 
the  cost  of  their  care,  collecting  from  their  pensions,  compensation  payments, 
or  other  incomes.    There  is  no  limit  on  charges  imposed,  except  that  the 
amount  collected  from,  or  on  behalf  of,  veterans  in  addition  to  federal 
payments  may  not  exceed  the  cost  of  their  care  to  the  state. 

Eligibility  and  admission  requirements  are  determined  by  the  individual 
homes.    These  requirements,  as  summarized  in  the  1979-1980  publication  of  the 
National  Association  of  State  Veterans  Homes,  show  considerable  variation. 
Overall,  eligible  veterans  must  meet  federal  VA  entitlement  standards.  In 
general,  those  homes  which  provide  nursing  home  care  require  a  medical  assess- 
ment of  need  for  the  appropriate  level  of  care.    Most  homes  require  that  the 

prospective  patients  be  disabled  by  disease  or  age  and  unable  to  support 
themselves.    Some  homes  have  specific  income  or  asset  limitations.  Some 

require  active  wartime  service,  and  almost  all  require  state  residency, 
usually  between  2  and  5  years.    Some  are  limited  to  only  male  veterans.  Of 
those  which  accept  non-veterans,  the  typical  home  admits  wives  and  widows  of 
veterans  who  meet  certain  requirements,  and  a  few  state  homes  admit  parents  of 
veterans. 
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VIII.     HOUSING  PROGRAMS 

Long-term  care  is  generally  defined  more  in  terms  of  the  services 
provided  to  impaired  individuals  than  their  physical  surroundings.  Housing 
is,  nonetheless,  an  important  component  of  long-term  care,  for  its  availabili- 
ty and  characteristics  can  affect  the  likely  utilization  and  cost  of  long-term 
care  services.    Some  types  of  housing  include  special  features — e.g.,  communal 
areas  or  activities,  security  or  monitoring  devices — that  make  it  easier  (or 
less  costly)  for  the  elderly  or  impaired  to  remain  outside  institutions. 

The  following  section  discusses  publicly  financed  housing  programs  that 
are  implicitly  long-term  care  related,  because  they  assist  those  most  likely 
to  need  long-term  care.    Most  of  the  programs  discussed  below  were  not 
designed  specifically  to  provide  housing  for  the  elderly  and  handicapped,  but 
rather  for  lower-income  families.    Federal  policy,  however,  has  been  to 
include  individuals  who  are  elderly  and  handicapped  in  the  definition  of  a 
family.    Because  they  also  tend  to  have  low-incomes,  the  elderly  and  handi- 
capped in  many  cases  are  allocated  significant  portions  of  the  assistance 
available  under  programs  not  designed  exclusively  for  them. 

Federal  Housing  Policy 

The  federal  government  supports  housing  for  lower  income  families  with 
both  subsidies  for  the  construction  of  housing  aimed  to  serve  that  population 
and  subsidies  to  owners  for  renting  to  them.     "Supply  programs,"  the  first 
type,  include  mortgage  insurance,  low  interest  loans,  and  other  policies 
designed  to  directly  increase  the  amount  of  low-rent  housing  available.  (An 
attractive  collateral  benefit  to  these  programs  is  a  boost  to  the  housing 
industry  and  an  increase  in  construction  jobs.)    The  low-rent  public  housing 
and  Section  202  programs  described  below  are  programs  of  this  type. 
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In  contrast,  "demand  programs"  help  low-income  persons  acquire  housing  by 
supplementing  the  amount  they  can  afford  to  pay  for  their  housing,  or  at  least 
the  amount  policymakers  decide  they  can  afford.    Programs  of  this  type,  like 
the  Section  8  existing  housing  program,  are  designed  to  enhance  the  ability  of 
lower  income  families  to  acquire  housing  in  the  private  market. 

Housing  policy  over  the  last  ten  years  has  shifted  back  and  forth  in  its 
emphasis  on  supply  versus  demand  type  strategies.    Prior  to  1974  supply 
programs  seemed  to  predominate.    A  wide  variety  were  in  full  operation  at 
various  times  throughout  the  1960s  and  early  1970s,  such  as  the  original 
Section  202  and  236  programs,  public  housing,  and  the  Section  231  program,  all 
described  below.    In  1973,  amid  charges  of  abuse  and  inefficiency,  the 
President  suspended  the  principal  housing  subsidy  programs  and  appointed  a 
task  force  to  review  and  evaluate  existing  policy  and  make  recommendations  for 
change.    The  following  year,  that  task  force's  major  recommendations  were 
incorporated  into  the  Housing  and  Community  Development  Act  of  1974.  Chief 
among  the  changes  made  by  the  Act  was  the  creation  of  the  Section  8  program, 
with  its  demand- type  subsidy  components,  which  became  HUD's  main  source  of  new 
housing  assistance.^ 

At  the  time  of  this  writing  the  future  of  most  of  the  programs  discussed 
here  is  unclear.    Proposals  advanced  by  the  Reagan  Administration  would,  if 
adopted,  eliminate  new  contract  authority  for  most  of  HUD's  subsidized  con- 
struction programs,  and  create  instead  a  voucher  system  similar  to  the  Section 
8  existing  housing  program  described  below.     (  Having  new  contract  authority 
means  a  program  is  "active"  in  the  sense  of  having  authority  for  expansion; 


For  a  more  thorough  discussion  of  the  evolution  of  federal  housing 
policy  see  John  C.  Weicher,  Housing:    Federal  Policies  and  Programs 
(Washington,  D.C. :    American  Enterprise  Institute,  1980),  Chapter  3, 
pp.  31-52. 
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that  is,  it  has  uncommitted  funds  to  use  for  new  assistance  to  projects  or 
families.     Inactive  programs  may  still  provide  assistance,  but  only  pursuant 
to  unexpired  previous  commitments.    Programs  that  are  inactive  in  the  sense  of 
expansion  can  be  quite  active  in  terms  of  actual  assistance,  because  housing 
subsidies  in  many  cases  involve  an  obligation  to  provide  annual  payments  for 
as  many  as  40  years.)    Section  202,  which  supports  housing  designed  specifi- 
cally for  the  elderly  and  handicapped,  would  be  the  only  construction  program 
to  survive.    The  administration  has  also  proposed  scaling  down  the  housing 
assistance  programs  operated  by  the  Farmers  Home  Administration  (FmHA) .  As 
yet,  final  decisions  on  the  future  of  housing  assistance  policy  and  programs 
have  not  been  made. 

The  remainder  of  this  section  describes  the  housing  programs  that  have  to 
this  point  provided  significant  amounts  of  assistance  to  the  elderly  and 
disabled.    The  first  three  of  these  programs  are  Section  8,  low-rent  public 
housing,  and  Section  202,  which  are  by  far  the  largest  in  terms  of  assistance 
to  those  populations.    The  first  is  the  only  program  with  demand- type  subsidy 
components;  the  other  two  are  supply-type  programs.    Following  the 
descriptions  of  these  programs  is  a  description  of  the  Congregate  Housing 
Services  program,  which  is  tied  to  low-rent  public  and  Section  202  housing. 

Next,  the  Section  236  program  is  described.     Section  236  began  as  a 
supply-type  construction  subsidy  program,  but  was  inactivated  in  the  1973 
moratorium.    Contract  authority  under  Section  236  since  then  has  been  limited 
to  commitments  for  rent  subsidies  on  behalf  of  low-income  tenants  in  projects 
constructed  under  the  original  program.    The  Section  236  description  is 
followed  by  descriptions  of  other  supply- type  programs — Sections  221,  231  and 
232 — which  involve  mortgage  insurance  rather  than  direct  federal  loans  or 
subsidies,  and  the  rent  supplement  program,  which  is  no  longer  active,  but 
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still  provides  rent  subsidies,  pursuant  to  unexpired  contracts,  in  projects 
built  under  many  of  the  construction  subsidy  programs.    The  HUD  section  ends 
with  a  discussion  of  two  urban  revitalization  programs,  Community  Development 
Block  Grants  and  Section  312  Rehabilitation  Loans,  that  have  also  been  used  to 
provide  significant  amounts  of  assistance  to  the  elderly  and  handicapped. 

Following  the  HUD  section  are  descriptions  of  three  Department  of 
Agriculture  Farmers  Home  Administration  programs,  similar  to  some  of  those 
offered  by  HUD  except  that  they  are  targeted  specifically  to  rural  areas. 
Finally,  a  discussion  of  state-run  programs,  known  as  circuit-breakers  and 
homestead  exemptions,  for  providing  the  elderly  and  handicapped  with  property 
tax  relief  is  presented. 

Department  of  Housing  and  Urban 
Development  Programs 

Section  8 

The  Section  8  program,  created  by  the  Housing  and  Community  Development 
Act  of  1974,  makes  payments  to  housing  owners  on  behalf  of  lower  income 
families,  including  elderly  and  handicapped  individuals,  set  equal  to  the 
difference  between  an  amount  of  rent  deemed  affordable  and  normal  market 
rents.    Until  1981  the  amount  of  rent  paid  by  families  was  set  at  not  more 
than  25  percent  of  their  monthly  adjusted  income.    The  Omnibus  Budget  Reconci- 
liation Act  of  1981,  however,  raised  this  amount  to  30  percent.    For  families 
already  in  the  program,  this  increase  is  to  be  phased  in  gradually  over 
several  years. 

Assistance  payments  from  HUD  are  made  directly  to  the  owner  of  the 
housing,  as  is  the  minimum  rent  paid  by  the  tenant.    The  amount  paid  by  HUD  is 
specified  in  a  "housing  assistance  payments  contract"  executed  between  the 
owner  and  either  HUD  or,  in  some  cases,  a  public  housing  agency  (PHA) .  When 
the  contract  is  administered  by  a  public  housing  agency,  the  PHA  executes  a 
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separate  contract  with  HUD,  called  an  "annual  contributions  contract",  which 
commits  HUD  to  provide  the  funds  needed  to  make  assistance  payments  to  owners 
and  to  cover  PHA  administrative  costs. 

Assistance  payment  amounts  for  each  housing  unit  depend  on  the  contract 
rent  —  the  total  amount  of  rent  payable  to  the  owner  as  specified  in  the 
owner's  contract  —  and  the  amount  payable  by  the  tenant,  based  on  a  percent- 
age of  income  as  previously  described.    Contract  rents  are  based  on  HUD 
determined  "fair  market  rents",  which  vary  by  type  of  housing  and  geographic 
area.    Generally,  contract  rents  can  not  exceed  the  fair  market  rent  for  an 
area,  although  there  is  some  flexibility  in  this  requirement.     In  addition, 
the  contract  rent  must  be  "reasonable"  in  comparison  to  rents  paid  in  an  area 
for  similiar  unassisted  units. 

The  income  eligibility  ceiling  for  Section  8  tenants  is  set  at  80  percent 
of  the  median  income  for  an  area,  with  adjustments  for  family  size.  Original- 
ly, the  program  required  that  at  the  initial  renting  of  assisted  units,  at 
least  30  percent  be  allocated  to  very-low  income  families  —  defined  as 
families  with  incomes  below  50  percent  of  the  area  median.    Owners  were  also 
required  to  attempt  to  maintain  an  economic  mix  of  families  in  Section  8 
housing,  so  that  the  average  income  in  a  project  was  at  or  above  40  percent  of 
the  area  median.    Income  eligibility  changes  in  the  1981  Omnibus  Budget 
Reconciliation  Act,  however,  require  that  no  more  than  5  percent  of  the  units 
which  become  available  after  October  1,  1981  be  rented  to  families  with 
incomes  between  50  and  80  percent  of  the  area  median.    Thus,  in  the  future  the 
program  will  be  geared  even  more  toward  eligible  families  with  only  very  low 
incomes. 

The  mix  in  an  area  of  newly  constructed,  rehabilitated,  and  existing 
housing  assisted  under  Section  8  is  determined  by  local  housing  assistance 
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plans.    Under  the  new  construction  and  rehabilitation  programs,  proposals  for 
projects  may  be  submitted  to  HUD  by  private  sponsors,  either  profit  or  non- 
profit, and  public  housing  agencies.    Generally,  proposals  are  received  in 
response  to  public  invitations  from  HUD  field  offices,  are  evaluated  and 
ranked,  and  the  highest  ranking  proposals  are  selected  to  receive  assis- 
tance.    In  some  cases  there  are  set-asides  for  projects  to  be  owned  by  local 
public  housing  agencies,  or  for  some  other  specific  purpose,  which  are  not 
subject  to  the  competitive  selection  process. 

After  a  project  is  selected,  a  contract  is  executed  between  the  owner  and 
HUD  (either  directly  or  indirectly  through  a  public  housing  agency)  to  provide 
assistance  for  a  term  of  from  20  to  40  years.    This  assistance  is  not  in  the 
form  of  direct  financing  for  construction,  but  rather  a  guarantee  that  rental 
assistance  subsidies  will  be  available  for  a  specified  proporation  of  the 
units  in  a  project.    Thus,  the  owner  is  assured  of  receiving  at  least  an  HUD 
fair  market  rent  for  those  units,  assuming  they  are  occupied,  for  the  term  of 
the  contract.    Part  of  the  rent  comes  from  the  tenant,  who  has  a  separate 
lease  with  the  owner,  and  the  remainder  from  HUD  in  accordance  with  the 
contract.    Assistance  for  Section  8  newly  constructed  and  rehabilitated 
housing  is  tied  to  the  units  covered  and  not  the  tenants.     If  a  subsidized 
tenant  moves  to  housing  that  is  not  covered  under  the  program,  his  subsidy  is 
lost  to  the  next  eligible  tenant  moving  into  the  vacated  unit. 

In  contrast,  the  Section  8  program  for  existing  housing  certifies 
families  as  being  eligible  to  participate  in  the  program  and  then  allows  them 
to  choose  their  own  housing.    As  long  as  the  housing  they  choose  passes 
inspection  (it  must  be  "decent,  safe,  and  sanitary"  according  to  HUD  and  local 
criteria)  and  the  rent  is  within  HUD  fair  market  guidelines,  a  contract  for 
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assistance  payments  can  be  made  with  the  owner.     If  the  family  moves,  its 
Section  8  eligibility  moves  with  it. 

Another  difference  between  the  existing  housing  and  new  construction/ 
substantial  rehabilitation  programs  is  that  the  former  is  administered  almost 
entirely  by  local  public  housing  agencies.    For  the  existing  housing  program 
it  is  the  local  agencies  which  receive  applications  and  select  eligible 
families  for  participation,  inspect  housing  to  make  sure  it  is  adequate, 
determine  assistance  payment  amounts  and  execute  contracts. 

As  of  May  31,  1980  the  Section  8  existing  housing  program  had  reserved 

funds  for  821,418  housing  units  of  which  240,742,  or  29  percent,  were  for  the 

elderly.    The  new  construction  program  had  fund  reservations  for  538,561  units 

of  which  290,447,  54  percent,  were  for  the  elderly,  and  the  substantial 

rehabilitation  program  had  reserved  funds  for  112,828  units  with  40,107  of 

73 

them,  35  percent,  allocated  to  elderly  tenants. 

Low-Rent  Public  Housing 

Established  by  the  U.S.  Housing  Act  of  1937,  low-rent  public  housing  is 
the  oldest  and  one  of  the  largest  federal  housing  assistance  programs  for  low- 
income  persons.    Through  fiscal  year  1979,  it  supported  over  1.2  million 
units,  46  percent  of  which  were  occupied  by  elderly  tenants.  Approximately 
270  thousand  of  the  units  were  developed  specifically  for  the  elderly.74 

Federal  aid  under  this  program  goes  to  local  housing  authorities  (LHAs) 
to  develop,  own  and  operate  public  housing  projects  whose  acquisition, 


'U.S.  Senate,  Special  Committee  on  Aging,  Developments  In  Aging  ; 
1980;    -  Part  1,  p.  152. 

74Ibid. ;  U.S.  Department  of  Housing  and  Urban  Development,  Office  of 
Policy  Development  and  Research,  Housing  for  the  Elderly  and  Handicapped 
(Washington,  D.C. :    GPO,  1979),  p.  114. 
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construction  or  rehabilitation  is  financed  through  the  sale  of  tax-exempt 
bonds.    HUD  furnishes  two  kinds  of  financial  assistance  to  the  LHAs — 1)  pre- 
liminary loans  for  planning  and  2)  annual  contributions,  for  up  to  40  years, 
to  cover  debt  service. 

Public  housing  projects  may  be  developed  through  any  one  of  several 
methods  available  to  an  LHAs.     Under  the  "Turnkey"  program  the  LHA  solicits 
proposals  from  private  developers,  selects  the  best  one  and  agrees  to  buy  the 
project  upon  its  completion.    More  conventionally,  an  LHA  develops  its  own 
plans  and  acquires  a  site,  then  solicits  competitive  bids  for  construction. 
LHAs  may  also  acquire  existing  housing,  rehabilitating  it  if  necessary,  from 
the  private  market. 

Eligible  occupants  are  families  (including  the  elderly  and  handicapped) 
whose  incomes  are  less  than  a  maximum  amount  established  by  the  LHA,  usually 
set  at  80  percent  of  the  median  income  for  an  area.    Currently,  rent  payments 
may  not  exceed  one-quarter  of  a  family's  adjusted  income  (this  maximum  is 
being  raised  to  30  percent,  as  discussed  under  the  Section  8  program) ,  and  at 
least  20  percent  of  each  project  must  be  occupied  by  those  with  incomes  less 
than  or  equal  to  50  percent  of  the  area  median  (this  requirement  is  also  being 
modified  as  described  under  the  discussion  of  Section  8) .    Tenant  rent 
payments  are  used  to  finance  the  costs  of  managing  and  operating  the  projects. 

In  addition  to  facilitating  the  construction  of  low-rent  housing  projects 
HUD  administers  a  public  housing  operating  subsidy  program  which  provides 
annual  contributions  to  offset  operating  deficits.    The  amounts  of  these 
subsidies  are  determined  by  what  is  called  the  Performance  Funding  System. 


146 


This  system  bases  subsidies  on  a  formula  using  the  cost  of  "we 11 -managed" 
projects,  overall  cost  trends,  and  the  characteristics  of  individual  LHAs.75 

Section  202 

Section  202  of  the  Housing  Act  of  1959  authorized  HUD  to  provide  directly 
long-term  loans  for  the  construction  of  housing  designed  specifically  for  the 
elderly  and  handicapped.    Under  the  original  program  loans  for  up  to  50  years 
at  3  percent  interest76  were  given  to  non-profit,  public  and  limited  profit 
sponsors.    By  the  time  it  was  suspended  in  1968,  the  original  Section  202 
program  had  produced  335  projects  containing  45,275  housing  units  in  46 
states. 

The  Housing  and  Community  Development  Act  of  1974  resurrected  Section 
202,  making  several  changes  from  the  original  program  and  linking  it  with 
Section  8  rental  assistance.    The  newer  program  is  generally  referred  to  as 
Section  202/8. 

Section  202/8  provides  direct  HUD  loans  to  private,  non-profit  sponsors 
for  the  construction  or  rehabilitation  of  rental  and  cooperative  housing  for 
the  elderly  and  handicapped.    This  includes  congregate  housing.    Loans  are 
provided  at  an  interest  rate  determined  by  the  average  rate  paid  on  federal 
obligations  during  the  preceding  fiscal  year,  and  have  a  maximum  term  of  40 
years.    A  minimum  of  20  percent  of  the  units  in  any  project  constructed  under 
the  revised  Section  202-  must  also  be  subsidized  through  the  Section  8 
program.    Those  eligible  to  live  in  Section  202/8  housing  are  families  of  one 
or  more  persons,  the  head  of  which  is  at  least  62  years  old  or  handicapped. 


U.S.  Department  of  Housing  and  Urban  Development,  Departmental  Programs 
(Washington,  D.C.t    QPO,  1980),  p.  28. 
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Prior  to  1965  the  interest  rate  was  set  at  .5  percent  above  the  U.S. 
Treasury  borrowing  rate.    The  highest  rate  under  this  methodology  was  3  3/4 
percent.    For  subsequent  years,  the  rate  was  fixed  at  3  percent. 
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Section  202  projects  may  contain  a  variety  of  special  facilities, 
services,  and  amenities,  such  as  dining  and  community  rooms,  recreation 
facilities,  infirmaries,  nursing  care,  and  maid  and  linen  services.    A  1979 
evaluation  of  housing  programs  by  HUD's  Office  of  Policy  Development  and 
Research  (OPDR) ,  identified  eleven  special  features  commonly  associated  with 
Section  202  housing.    Those  features  and  the  percentages  of  sample  projects 
found  by  OPDR  to  contain  them  are  shown  in  Table  VIII-1.    It  appears  from  the 
data  that  Section  202  housing  is  geared  toward  providing  a  supportive  and 
relatively  comfortable  environment — 94  percent  of  the  sampled  projects 
contained  community  rooms,  86  percent  recreation  facilities,  91  percent 
laundry  facilities,  and  54  percent  were  air  conditioned;  but  Section  202 
projects  apparently  do  not  provide  a  great  deal  of  health  care.    Less  than  5 
percent  of  the  sampled  projects  offered  medical  care,  nursing  care,  or  physi- 
cal therapy,  and  only  3  percent  contained  infirmaries.    These  data  seem  to 
indicate  that  Section  202  housing  is  mainly  designed  for  the  relatively 
healthy  elderly  and  disabled. 

By  the  end  of  fiscal  year  1980  734  projects  comprising  approximately 

69,000  units  had  been  approved  under  the  program  since  its  reactivation. 

Construction  had  been  completed  on  more  than  240  of  these  projects,  with  over 

26,000  of  the  units  occupied.    Overall,  by  September  30,  1980,  the  Section  202 

program  had  made  fund  reservations  of  almost  $4  billion  for  1,679  projects 

77 

containing  116,000  units. 

Congregate  Housing  Services 

In  1978,  Congress  authorized  the  Secretary  of  HUD  to  contract  with  local 
public  housing  agencies  and  non-profit  Section  202  borrowers  for  the  provision 


''Special  Committee  On  Aging,  Development  In  Aging:     1980  -  Part  1,  pp. 
152-3,  and  Developments  In  Aging;     1980  -  Part  2,  p.  278. 
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of  social  and  nutrition  services  to  the  elderly  and  handicapped  residing  in 

congregate  housing.    These  congregate  services  programs  must  include  full  meal 

service  and  may  also  include  housekeeping  aid,  personal  assistance  and  "other 

services  essential  for  maintaining  independent  living."    Contracts  under  the 

program  run  from  three  to  five  years.    The  services  provided  can  not  duplicate 

those  already  available  under  other  programs,  and  planning  is  supposed  to  be 

coordinated  with  the  local  area  agency  on  aging.    Fees  may  be  charged  eligible 

individuals  (eligibility  is  determined  by  a  "professional  assessment 

committee")  for  meals  and  other  services  if  the  fees  are  reasonable  and 

calculated  on  the  basis  of  a  sliding  scale  related  to  income. 

The  fiscal  years  1979,  1980,  and  1981  appropriations  for  the  congregate 

services  program  were  each  $10  million.    In  1979  thirty-eight  projects  were 

funded,  28  in  public  housing  and  10  in  Section  202  projects.    Since  that  time, 

funding  has  largely  been  limited  to  supporting  those  initial  commitments,  and 

Congregate  Housing  Services  has  been  viewed  by  HUD  primarily  as  a  demonstra- 
78 

tion  program. 
Section  236 

Section  236  of  the  Housing  and  Urban  Development  Act  of  1968  was  initial- 
ly a  mortgage  subsidy  and  insurance  program,  supporting  rental  and  cooperative 
housing  of  5  or  more  units  for  low  and  moderate  income  families.    Prior  to 
1973,  when  it  was  suspended  under  the  housing  subsidy  moratorium,  the  program 
was  used  to  guarantee  assistance  for  the  construction  or  rehabilitation  of 
multi-family  projects  through  periodic  payments  which  reduced  the  effective 
interest  rate  on  a  project's  mortgage  to  1  percent.    The  mortgage  term  was  40 


'Special  Committee  on  Aging,  Developments  In  Aging t    1980  -  Part  1, 
p.  155;  Omnibus  Budget  Reconciliation  Act  of  1981,  Public  Law  97-35;  Selected 
Provisions  Affecting  the  Elderly,  97th  Cong.,  1st  Sess.   (Washington,  D.C.: 
GPO,  1981),  p.  19. 


149 


years;  subsidy  payments  were  made  directly  to  the  mortgage  holder.    The  amount 
of  the  interest  reduction  payments  equaled  the  difference  between  monthly 
mortgage  payments  amortized  at  a  fair  market  interest  rate,  as  determined  by 
the  Federal  Housing  Administration  (FHA) ,  and  monthly  payments  amortized  at  an 
interest  rate  of  1  percent.    This  assistance  was  to  be  passed  on  from  project 
owners  to  tenants  in  the  form  of  reduced  rent. 

Both  a  "basic  rental  charge"  and  a  "fair  market  rental  charge"  were 
established  for  prog ram- supported  units.    The  former  was  based  on  costs  under 
the  reduced  interest  mortgage,  the  latter  on  costs  reflected  by  the  actual 
mortgage  at  the  market  interest  rate.    Tenants  paid  the  greater  of  the  basic 
rent  or  25  percent  of  their  incomes,  but  not  more  than  the  fair  market  rental 
amount.    Any  rent  collected  by  owners  in  excess  of  the  basic  rental  charge  was 
to  be  remitted  to  HUD. 

Sponsors  of  Section  236  projects  could  be  either  profit  or  non-profit 
organizations.    Income  limits  for  tenant  eligibility  were  generally  set  at  135 
percent  of  the  maximum  public  housing  income  limit  for  an  area.  Through 
December  of  1978  approximately  435,000  apartments  had  been  constructed  under 
Section  236,  of  which  54,000  (12%)  were  for  the  elderly  and  handicapped.  In 
addition,  approximately  28,000  Section  202  units  that  had  already  been 
approved  were  transferred  to  Section  236  following  the  suspension  of  the 
original  Section  202  program.79 

Like  Section  202,  Section  236  housing  seems  to  be  appropriate  mainly  for 
those  who  are  relatively  healthy.    The  OPDR  evaluation  found  that  Section  236 
projects  were  also  geared  more  toward  providing  a  supportive  and  comfortable 
atmosphere  than  health-related  care  (Table  VIII-1) .    While  91  percent  of  the 
Section  236  projects  surveyed  had  community  rooms,  20  percent  dining  rooms,  63 


''Special  Committee  on  Aging,  Developments  In  Aging;    1980  -  Part  I,  p. 
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Table  VIII-1 

Percent  of  Elderly  Housing  Projects  Offering 
Special  Facilities,  Services  and  Amenities 


Section 


Item 

202 

231 

236 

Airconditioning 

54% 

44% 

67% 

IjdUIlUJL  y    E  dtili  Llco 

91 

Q7 

ftfl 
oo 

Community  Rooms 

94 

84 

91 

Dining  Rooms 

22 

44 

20 

Infirmaries 

3 

31 

Recreation  Facilities 

86 

87 

63 

Meals 

7 

38 

4 

Physical  Therapy 

3 

25 

Medical  Care 

4 

31 

2 

Nursing  Care 

4 

38 

Maid  and  Linen  Service 

4 

31 

3 

Source:    Office  of  Policy  Development  and  Research,  U.S.  Department  of 
Housing  and  Urban  Development,  Housing  for  the  Elderly  and 
Handicapped  (Washington,  D.C. ;  GPO,  1979),  p.  49.    Data  are 
based  on  samples  of  projects  in  each  program. 
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percent  recreation  facilities,  and  67  percent  air  conditioning;  only  2  percent 
offered  medical  care,  and  less  than  1  percent  offered  physical  therapy, 
nursing  care  or  an  infirmary.80 

Although  new  mortgage  subsidies  have  not  been  available  under  Section  236 
since  1973,  the  Housing  and  Community  Develoment  Act  of  1974  authorized  the 
provision  of  rent  subsidies  for  Section  236  projects.    These  projects  had  been 
eligible  for  such  assistance  before,  but  the  original  Rent  Supplement  program 
(described  below)  was  also  suspended  under  the  housing  subsidy  moratorium. 
Section  236  rental  assistance  is  aimed  at  low-income  families  and  consists  of 
the  difference  between  25  percent  of  a  family's  income  and  the  "basic"  rental 
charge.    Units  previously  supported  by  the  suspended  rent  supplement  program 
can  be  converted  to  this  Section  236  "deep  subsidy"  program. 

Section  221(d)(3)  and  (d)(4) 

The  precursor  to  Section  236  was  the  Section  221(d)(3)  program,  created 
by  the  Housing  Act  of  1954.     It  was  initially  simply  a  mortgage  insurance 
program  for  nonprofit  cooperative  and  limited  dividend  sponsors,  designed  to 
encourage  the  development  of  rental  housing  for  low  and  moderate  income 
families.    In  1961,  the  program  was  amended  to  include  interest  rate  subsidies 
equal  to  the  difference  between  a  market  interest  rate  mortgage  and  a  mortgage 
at  an  interest  rate  of  3  percent.    This  became  the  221(d) (3)  BMIR  (Below 
Market  Interest  Rate)  program.    Its  non-profit  nature,  lower- than-market 
interest  mortgages  and  statutory  mortgage  cost  per  unit  ceilings  were  all 
designed  to  ultimately  lower  rents  and,  as  a  result,  make  its  housing 
affordable  to  those  with  only  moderate  incomes.    The  market  rate  221(d) (3) 
program  had  the  same  objective,  although  its  higher  interest  rate  mortgages 


ouOffice  of  Policy  Development  and  Research,  DHUD,  Housing  for  the 
Elderly  and  Handicapped,  p.  49. 
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meant  higher  rental  charges.    Neither  program  had  income  limits  to  restrict 
tenant  eligibility.    Rent  supplements  were  available  to  lower-income  familes 
for  both  market  rate  and  BMIR  projects  before  the  rent  supplement  program  was 
suspended.    The  BMIR  program  was  phased  out  in  1968  in  favor  of  Section  236. 

Section  221(d)(4)  is  similar  to  the  market  rate  Section  221(d)(3) 
program.    The  main  differences  are  that  221(d) (4)  projects  can  1)  be  sponsored 
by  for-profit  entities  and  2)  are  insured  for  only  90  percent  of  their  mort- 
gage amounts.    Section  8  rental  assistance  is  available  for  all  Section  221 
housing. 

The  Section  221  program  began  to  house  significant  numbers  of  the  elderly 

only  after  1964,  when  the  definition  of  family  was  expanded  to  include  elderly 

individuals.     In  FY80  887  projects  containing  95 r 777  units  were  insured  under 

Sections  221(d)(3)  and  (4).    That  brought  the  cumulative  totals  under  the 

programs  to  7,945  insured  projects  comprising  865,151  units,  about  7  percent 

81 

of  which  were  for  the  elderly. 
Section  231 

Section  231  of  the  National  Housing  Act,  added  by  the  Housing  Act  of 
1959,  is  a  mortgage  insurance  program  designed  to  facilitate  the  construction 
of  rental  and  cooperative  housing  for  the  elderly  and  handicapped.  Sponsors 
of  projects  can  be  either  profit  or  non-profit  organizations;  the  program  has 
no  income  limits  for  tenant  eligibility.    Limits  are  placed,  however,  on 
mortgage  costs  per  unit. 

Section  231  housing  was  intended  to  provide  an  alternative  to  institu- 
tionalization for  the  frail  but  mobile  elderly.    Many  projects  offered  ameni- 
ties such  as  central  dining  rooms,  recreation  facilities,  housekeeping 


B1U.S.  Special  Committee  on  Aging,  Developments  in  Aging;    1980  -  Part  2, 
p.  279. 
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services  and  full  medical  care.     In  contrast  to  Section  202  and  Section  236 
housing,  Section  231  does  seem  to  provide  services  for  the  less  healthy 
elderly  and  disabled.    The  OPDR  evaluation  found  that  31  percent  of  the 
sampled  Section  231  projects  contained  infirmaries,  25  percent  offered  physi- 
cal therapy,  31  percent  offered  medical  care,  and  38  percent  offered  nursing 
care.    Section  231  has  been  criticized,  however,  for  a  tendency  to  serve  only 
the  relatively  high  income  elderly,  and  a  high  foreclosure  rate.    Rent  supple- 
ments are  available  in  Section  231  projects,  under  the  rent  supplement  program 
before  its  suspension,  and  Section  8,  but  such  assistance  has  been  little 
used.82 

In  1980,  17  projects  containing  1,641  units  were  insured  under  Section 
231,  bringing  the  total  number  of  insured  projects  to  490  comprising  65,318 
units. 83 

Section  232 

Unlike  the  programs  described  previously,  which  assist  families  and 
individuals  capable  of  living  independently,  Section  232  of  the  National 
Housing  Act,  as  amended,  provides  assistance  primarily  to  those  needing 
skilled  or  intermediate  nursing  care  (space  for  day  care  can  also  be  provided 
in  Section  232  supported  facilities).    The  Section  232  program  provides 
mortgage  insurance  to  help  finance  the  construction  or  renovation  of  facili- 
ties designed  to  accommodate  20  or  more  patients  who  require  nursing  home 
care.    Eligible  sponsors  are  investors,  builders,  developers  and  private  non- 
profit corporations  or  associations  meeting  state  licensing  and  regulatory 


Department  of  Housing  and  Urban  Development,  Housing  for  the  Elderly 
and  Handicapped,  pp.  17  and  86. 
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requirements.    From  the  date  of  its  enactment  through  fiscal  year  1980  the 
program  had  insured  1,291  projects  totaling  more  than  147,000  beds.84 

Rent  Supplements 

The  Rent  Supplement  program,  created  by  Section  101  of  the  Housing  and 
Urban  Development  Act  of  1965,  provides  payments  to  owners  of  PHA  insured 
projects  on  behalf  of  low  income  persons.    When  the  program  was  active, 
private  non-profit,  limited  divided,  or  public  agency  sponsors  of  projects 
insured  under  Sections  202,  221(d)(3),  231,  and  236  were  eligible  for  rent 
supplements  on  behalf  of  low-income  families  which  both  qualified  for  public 
housing  and  were  either:    elderly,  handicapped,  displaced  by  government 
action,  victims  of  disaster,  occupying  substandard  housing  or  headed  by  a 
person  serving  on  active  military  duty. 

Supplement  payment  amounts  were  determined  by  the  difference  between  25 
percent  of  the  tenant's  adjusted  family  income  and  a  fair  market  rent  suffi- 
cient to  cover  the  owner's  debt  service,  maintenance,  and  management 
expenses.    Payment  amounts  were  limited  to  not  less  than  10  percent,  or 
greater  than  70  percent  of  a  unit's  fair  market  rent.    The  maximum  term  on 
supplement  contracts  was  40  years. 

Since  the  program  was  suspended  in  the  1973  housing  subsidy  moratorium, 
new  rent  supplement  contracts  have  not  been  available,  although  projects 
receiving  rent  supplements  can  be  converted  to  the  Section  8  or  Section  236 
"deep  subsidy"  program.    The  rent  supplement  program  assists  families  residing 
mainly  in  Section  236  and  221(d)(3)  insured  housing.    The  numbers  of  elderly 
units  covered  under  these  programs  are  reported  with  their  respective  program 
descriptions. 


04Special  Committee  on  Aging,  Developments  In  Aging t    1960  -  Part  2,  p. 
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Community  Development  Block  Grants 

Under  Title  I  of  the  Housing  and  Community  Development  Act  of  1974,  as 
amended,  HUD  awards  block  grants  to  local  governments  to  fund  a  variety  of 
community  development  activities  which  previously  had  been  eligible  for 
federal  assistance  under  eight  separate  categorical  grant  programs.    The  law 
specifies  general  objectives  for  the  program— -such  as  the  elimination  and 
prevention  of  slums  and  blight,  the  conservation  and  expansion  of  housing 
stock,  and  the  expansion  and  improvement  of  community  services  for  those  with 
low  and  moderate  incomes — but  spending  priorities  are  determined  by  local 
governments  and  detailed  in  the  community  development  plans  they  must  submit 
to  receive  their  grants. 

The  CDBG  program  provides  large  cities  and  urban  counties  with  a  guaran- 
teed amount  (entitlement)  determined  by  a  formula  which  takes  into  account 
factors  such  as  population,  housing  overcrowding,  and  extent  of  poverty  in  a 
community.    Smaller  communities  compete  for  allocations  of  CDBG  discretionary 
funds,  which  are  awarded  by  HUD. 

One  way  CDBG  funds  may  be  used  to  assist  the  elderly  and  disabled  is 
through  the  acquisition,  construction  or  improvement  of  senior  centers  and 
centers  for  the  handicapped.     In  FY79  1.1  percent  of  total  CDBG  funds  were 
allocated  for  senior  centers  and  .4  percent  for  centers  for  the  handicapped. 
Federal  CDBG  grants  made  in  FY79  totaled  $3.6  billion.85 

In  addition,  a  large  proportion  of  FY79  CDBG  money  was  budgeted  for 
rehabilitation  activities,  some  of  which  benefit  the  elderly  and  disabled. 
Rehabilitation  of  private  properties  was  allocated  20.4  percent  of  the  total 
FY79  budgeted  amount,  and  public  housing  modernization  was  allocated  .6 
percent.    Although  data  are  not  presently  available  on  the  extent  to  which 


°bU.S.  Department  of  Housing  and  Urban  Development,  1979  Statistical 
Yearbook  (Washington,  D.C.:    GPO,  1980),  Table  9,  p.  10,  Table  11,  p.  12. 
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CDBG  rehabilitation  grants  and  loans  are  assisting  the  elderly  and  handi- 
capped, according  to  Struyk  and  Soldo  (1980)  an  early  sample  of  performance 
reports  showed  elderly  occupied  housing  receiving  about  one-third  of  the 
rehabilitation  assistance  provided.**** 

Section  312 

Section  312  of  the  Housing  Act  of  1964  created  this  program  for  direct 
federal  rehabilitation  loans  to  property  owners  in  areas  receiving  assistance 
under  other  federal  programs  such  as  CDBG,  Urban  Homesteading  and  Urban 
Renewal.    Loans  are  given  at  3  percent  interest  for  a  maximum  term  of  20  years 
to  finance  the  rehabilitation  of  a  dwelling  unit  or  nonresidential  property  to 
bring  it  into  conformance  with  applicable  building  codes  or  project 
standards.    An  applicant  for  a  Section  312  loan  must  be  unable  to  secure 
financing  from  private  institutions  on  comparable  terms.    Applications  are 
locally  reviewed,  and  the  law  requires  that  priority  be  given  to  applicants 
with  low  and  moderate  incomes. 

Through  calendar  year  1979  67,681  Section  312  residential  loans  had  been 
approved  covering  101,885  dwelling  units.    Data  on  the  exact  proportion  of 
these  loans  allocated  to  the  elderly  and  handicapped  are  not  available.  For 
fiscal  year  1979,  however,  12.6  percent  of  all  Section  312  loans  were  made  to 
persons  62  years  of  age  or  older,  accounting  for  about  8  percent  of  the  total 
funds  available.    In  addition,  according  to  Struyk  and  Soldo  (1980),  a  1975-76 
sample  of  CDBG  performance  reports  (most  Section  312  loans  are  made  in  CDBG 


0bRaymond  J.  Struyk  and  Beth  J.  Soldo,  Improving  The  Elderly1 s  Housing 
(Cambridge,  Mass.:    Ballinger  Publishing  Company,  1980),  p.  212-213. 
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areas)  showed  about  20  percent  of  the  committed  Section  312  loans  going  to  the 

87 

elderly  and  handicapped. 

Farmers  Home  Administration  Programs 

The  Farmers  Home  Administration,  an  agency  of  the  Department  of 
Agriculture,  also  provides  housing  assistance  in  rural  communities  with 
populations  of  up  to  20,000  outside  of  SMSAs,  and  up  to  10,000  within  SMSAs. 
Portions  of  this  assistance  have  gone  to  the  elderly  and  handicapped.  The 
major  FmHA  housing  programs  with  significant  participation  by  these  two  groups 
are  described  briefly  below. 

Section  502 

The  Section  502  program  provides  direct  loans  to  rural  low  and  moderate 
income  families  for  the  construction,  rehabilitation,  repair  or  purchase  of 
housing  at  interest  rates  as  low  as  1  percent.     Housing  financed  under  the 
program  must  conform  to  FmHA  standards  regarding  size,  design,  and  cost.  To 
be  eligible  for  the  program,  a  family  must  be  unable  to  obtain  credit  on 
affordable  terms  from  other  sources,  but  have  sufficient  income  to  cover 
mortgage  payments,  maintenance  costs  and  other  living  expenses.  Maximum 
income  limits  for  participation  are  established  by  the  FmHA  and  vary  by  area 
and  state.     Between  fiscal  years  1965  and  1980  more  than  1.3  million  loans 
were  obligated  under  Section  502,  approximately  3  percent  of  them  going  to  the 
elderly.88 


Department  of  Housing  and  Urban  Development,  1979  Statistical  Yearbook, 
Table  27,  p.  26;  Special  Committee  on  Aging,  Development  in  Aging  1980  -  Part 
2_,  p.  285;  Struyk  and  Soldo,  Improving  The  Elderly 's  Housing,  p.  210. 
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Statistics;     1976-1977  Supplement  (Washington,  D.C. :    GPO,  1978)  pp.  1  and  3, 
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Section  504 

The  Section  504  program  provides  loans  to  very  low  income  homeowners  of 
up  to  $7,500  at  1  percent  interest  for  home  repairs  designed  to  improve 
sanitary  conditions  and  safety.    Such  repairs  include  work  on  foundations  and 
basic  structures  as  well  as  on  water,  septic,  and  heating  systems.  The 
maximum  term  of  the  loans  is  20  years. 

Section  504  funds  may  also  be  used  to  provide  grants  to  those  age  62  or 
older  who  can  not  afford  to  repay  a  loan.    In  fiscal  year  1980,  7,570  loans 
worth  $21.9  million  and  8,589  grants  worth  $24.0  million  were  obligated  under 
the  program.    Although  data  are  not  available  on  the  proportion  of  Section  504 
resources  going  to  the  elderly  and  disabled,  according  to  a  Congressional 
Research  Service  study  of  housing  programs  for  the  elderly,  in  general  about 

on 

60  percent  of  the  loans  are  to  elderly  homeowners.  * 
Section  515 

The  Section  515  program  provides  direct  loans  for  the  construction, 
purchase,  improvement  or  repair  of  rental  housing  for  low  and  moderate  income 

families,  the  elderly,  and  the  disabled.    Eligibility  for  Section  515  loans  is 

i 

extended  to  individuals,  public  agencies  and  private  for-profit  and  non-profit 
organizations.     Interest  rates  vary  from  the  market  rate  for  profit-oriented 
borrowers,  to  as  low  as  one  percent  for  non-profit  and  so-called  "limited 
profit"  borrowers  who  rent  to  low  and  moderate  income  tenants. 


ySusan  Dovell,  The  Impact  of  Federal  Housing  Programs  on  the  Elderly 
(Washington,  D.C.:  Congressional  Research  Service,  1976),  p.  54.     Data  on 
loans  and  grants  obligated  obtained  from  unpublished  FmHA  Management 
Information  Systems  Division  report. 
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Tabln  VI I 1-2 

Summary  of  Publicly  Financed  Housing 
Assistance  for  the  Elderly  and  Handicapped 


Program 


HUD 

Section  8 
-  Existing 


New 

Construction 

Substantial 
Rehabilitation 


Low-Rent  Public 
Housing 

Section  202 
Section  2361 


Section  221(d) (3) 
and  (d) (4) 


Section  231 


Section  232 


Section  312 


FmHA 

Section  502 


Section  504 


Section  515 


Type  of  Assistance 

Rental  Assistance 
Payments 

Rental  Assistance 
Payments 

Rental  Assistance 
Payments 

Annual  Debt  Service 
and  Operating 
Subsidy  Payments 

Direct  Construction 

Loans 
Mortgage  Interest 

Subsidy  Payments 

and  Mortgage 

Insurance 


Mortgage  Insurance 

Mortgage  Insurance 

Mortgage  Insurance 

Direct  Rehabilitation 
Loans 


Estimated  Num- 

Approxiraate                               ber  of  Elderly 
Number  of           Value             Total  Number    &  Handicapped 
Projects      (?  in  thousands)         Units  Units  


9,446 
8,393 

1,650 


7,945 
1,490 
1,291 
67,6813 


Direct  Low-Interest 

Loans  l,Mr00,0005 

Direct  Rehabilita- 
tion Loans  and  16,1596 
Grants 

Direct  Loans,  Some 

with  Low  Interest  12,671 


$  N/A 
N/A 

N/A 


16,000,000 
1,000,000 
2,000,000 
685,266 

25,000,000 
45,900 

4,181,415 


821,418 
538,561 

112,828 


10,750  N/A  1,200,000 

1,679  4,000,000  116,000 

4,234  7,962,003  462,951 


865,151 
65,318 
147, 0002 
101,885 


224,894 


240,742 
290,447 

40,107 

552,000 
116,000 
82,105 

61,000 
65,318 
100 
N/A 

39,0005 
9,6956 

76,708 


Percent  of 
Total:  Elderly 
&  Handicapped 
Units 


29% 


Reporting 
Period 


54 


35 


46 


100 


18 


100 
100 
N/A4 


60 


34 


Cumulative  through 
5/31/80 

Cumulative  through 
5/31/80 


Cumulative  through 
5/31/80 


Cumulative  through 
9/30/79 

Cumulative  through 
9/30/80 

Cumulative  through 
12/31/78 


Cumulative  through 
9/30/80 

Cumulative  through 
9/30/80 

Cumulative  through 
9/30/80 

Cumulative  through 
12/31/79 


Fiscal  years  1965 
through  1980 

Fiscal  year  1980 


Cumulative  through 
9/30/80 


  Not  applicable 

N/A  Not  available 

llncludes  Section  202  conversions. 

Number  of  beds 

^Number  of  residential  loans. 

The  percentage  of  loans  going  to  the  elderly  and  handicapped  has  been  estimated  at  about  20  percent. 
^Number  of  loans. 
^Number  of  loans  and  grants. 


Source:     See  individual  program  descriptions. 
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Section  515  projects  are  also  eligible  for  additional  assistance  under 
HUD's  Section  8  program.    Through  fiscal  year  1979  about  16  percent  of 
approximately  191.5  thousand  units  receiving  Section  515  assistance  were  also 
covered  under  Section  8.    The  FmHA  estimates  that  34  percent  of  all  Section 
515  units  are  for  the  elderly,  and  in  FY79  slightly  more  than  half  the  Section 
8/515  assistance  was  for  elderly-occupied  units. 

The  FmHA  also  has  its  own  rent  subsidy  program  for  Section  515  projects 
(and  for  the  farm  labor  housing  program).    It  is  administered  like  HUD's 
Section  8  program,  paying  the  difference  between  a  percentage  of  the  tenant's 
income  and  his  total  approved  rent.    Like  the  Section  8  new  construction  and 
rehabilitation  programs,  this  assistance  is  tied  to  the  unit  and  not  the 
tenant  family. 

Finally,  Section  515  supports  a  demonstration  rural  congregate  housing 
program  for  the  elderly  and  handicapped,  financed  in  conjunction  with  the 
AoA.    The  FmHA  has  set  aside  $12  million  for  construction  loans  to  build 
congregate  facilities  in  10  states  and  2  Indian  reservations.    Once  completed 
these  projects  are  required  to  provide  at  least  meals,  personal  care,  house- 
keeping, transportation,  and  social  and  recreational  services  to  residents. 
The  AoA  is  responsible  for  service  funding  over  the  three  year  demonstration 
period.    The  program  also  contains  an  evaluation  component  funded  by  the  FmHA. 

Property  Tax  Relief 

Another  form  of  housing  assistance  to  the  elderly  and  disabled  is 
property  tax  relief  provided  by  the  states  through  what  are  called  "circuit- 


Data  from  U.S.  Department  of  Housing  and  Urban  Development,  Office  of 
Policy  Development  and  Research,  Housing  Needs  of  the  Rural  Elderly  and  the 
Handicapped  (Washington,  D.C.:  GPO,  1980),  p.  14,  and  1979  Statistical 
Yearbook,  Table  H-71,  p.  213. 
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breaker"  programs  and  "homestead"  exemptions.  L    Circuit-breaker  programs 
(named  after  the  safety  device  in  an  electrical  system  which  protects  against 
damage  from  overloads — by  analogy  property  taxes  can  "overload"  the  taxpayer) 
operate  by  reducing  property  taxes  in  excess  of  a  specified  percentage  of 
income.     This  reduction  is  usually  accomplished  through  one  of  the  following 
methods:     a  direct  reduction  of  property  taxes  owed,  a  credit  against  state 
income  tax  due,  or  a  refund  directly  from  the  state.    Most  of 
the  circuit-breaker  programs  apply  to  the  elderly  and  disabled  only.     In  many 
cases  they  apply  to  renters  as  well  as  homeowners,  by  imputing  the  percentage 
of  an  individual's  rent  payments  going  for  property  tax. 

Homestead  exemptions,  on  the  other  hand,  apply  only  to  homeowners  but,  in 
general,  also  seem  to  favor  the  elderly,  either  by  limiting  the  exemptions  to 
them  or  giving  them  higher  levels  of  assistance.     Relief  under  these  programs 
is  computed  by  simply  subtracting  a  specified  exemption  amount  from  assessed 
property  valuation.     For  example,   if  the  exemption  in  a  state  were  $5,000, 
eligible  homeowners  in  that  state  would  pay  property  taxes  not  on  the  full 
assessed  value  of  their  homes,  but  the  assessed  value  minus  $5,000.     For  a 
$50,000  home,  taxes  would  be  paid  on  $45,000.     A  variation  on  the  homestead 
exemption,  called  the  homestead  credit,  operates  in  essentially  the  same 
manner,  except  that  the  specified  amount  (smaller  than  for  an  exemption)  is 
subtracted  from  the  tax  bill  rather  than  the  assessed  value. 

In  contrast,  circuit-breaker  programs  tend  to  be  somewhat  more 
complicated.     There  are  two  basic  methods  used  to  calculate  amounts  of  relief 


Sources  for  this  discussion  are:     Advisory  Commission  on 
Intergovernmental  Relation,  Property  Tax  Circuit-Breakers:    Current  Status  and 
Policy  Issues   (Washington,  D.C.:  GPO,  1975),  pp.  1-7;  and  Steven  David  Gold, 
Property  Tax  Relief   (Lexington,  Mass.:  Lexington  Books,  1979),  Chapters  3  and 
4,  pp.  55-100. 
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under  these  programs.     The  first  method  is  called  the  threshold  approach. 
Under  the  threshold  approach,  states  specify  a  percentage  of  income  that  is 
considered  an  acceptable  property  tax  liability,  and  eligible  taxpayers  are 
granted  relief  from  amounts  above  it.     For  example,  if  the  threshold  were  5 
percent  and  an  eligible  taxpayer's  income  $1,000,  he  would  receive  relief  from 
property  taxes  in  excess  of  $50  ($1,000  x  .05).    The  threshold  percentage  may 
vary  across  income  levels,  so  that  those  with  higher  incomes  are  subject  to  a 
higher  threshold  amount. 

The  second  method  is  called  the  sliding-scale  approach.     Under  it,  relief 
is  based  on  a  percentage  of  the  eligible  taxpayer's  property  tax  liability, 
the  percentage  varying  inversely  with  income.    For  example,  taxpayers  with 
incomes  between  $0  and  $1,000  might  be  granted  relief  equal  to  100  percent  of 
their  property  tax  bills,  while  those  with  incomes  between  $5,000  and  $6,000 
might  be  granted  only  50  percent  relief.    The  critical  difference  between  the 
threshold  and  sliding-scale  approaches  is  that  in  the  former,  the  relief  is 
based  on  a  percentage  of  income,  while  in  the  latter  it  is  based  on  a  percent- 
age of  the  actual  tax  bill. 

According  to  the  Advisory  Commission  on  Intergovernmental  Relations,  in 
1980  42  states  had  homestead  exemptions  or  credits  and  28  ran  circuit-breaker 
programs  (these  figures  include  the  District  of  Columbia) .    Eighteen  states 
had  both  homestead  exemptions  and  circuit-breakers.    All  the  states  had  at 
least  one  of  the  two  types  of  programs. 

Table  VIII-3  describes  these  property  tax  relief  programs  across 
states.    As  can  be  seen  from  the  table,  most  states  provided  relief  either 
exclusively  for  the  elderly  and  disabled,  or  more  generously  for  them.  Twenty 
of  the  circuit-breaker  programs  were  mainly  or  exclusively  for  the  elderly 
and/or  disabled,  while  only  four  of  the  broader  elibibility  programs  did  not 
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Table  VII [-3 
Property  Tax  Relief  Across  States 


State 


Homestead  Exemption  or  Credit 
Eligibility  Amount 


Circuit-Breaker  Program 


Eligibility 


Amount 


Alabama 


Alaska 


Arizona 


Arkansas 


Ca 1  if ornia 


General 


Elderly, 
blind,  disabled 


Elderly 
Elderly 
General 


Veterans,  widows 
widows,  disabled 


No  Program 


General 


First  $2,000 
of  valuation 

First  $5,000  of 
valuation.  Total 
exemption  for  those 
with  incomes  below 
$7,500 

Exempt  from  state 
property  taxes 

Exempt  from 
property  taxes 

Municipalities 
may  enact  general 
exemption  of  up 
to  $10,000 

Up  to  $1,500  for 
homestead  with 
assessed  value  of 
$5,000  or  less. 
Income  limits  for 
all  but  veterans 


$7,000  of  full 
cash  value  when 
state  has  suffi- 
cient funds  to 
reimburse  local 
governments 


No  Program 


No  Program 


No  program 


Elderly  homeowners 
with  incomes  below 
$10,000 

Elderly  and  disabled 
homeowners  and  renters 
with  gross  income  of 
$20,000  or  less 


Income  tax 
credit  of  up 
to  $250 

Between  4%  and 
96%  of  taxes 
on  first  $34,000 
of  valuation 
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Table  VIII-3  (Cont'd) 


State 


Homestead  Exemption  or  Credit 
Eligibility  Amount 


Circuit-Breaker  Program 


Eligibility 


Amount 


Colorado 


No  Program 


Connecticut 


Elderly  with 
incomes  below 
$6,000 


$1,000  from  valuaton 
and  taxes  frozen  at 
1966  level  or  level 
at  age  65 


Elderly  or  disabled 
homeowners  or  renters 
with  total  income  up 
to  $11,200  if  married 
or  $7,500  if  single 


Elderly  homeowners 
and  renters  with 
incomes  below  $12,000 


Income  tax  credit 
of  up  to  $500 
less  20%  of  income 
in  excess  of  $8,700 
if  married,  $5,000 
if  single 

State  payment  of 
up  to  $600  for 
property  taxes  in 
excess  of  5%  of 
income 


Delaware 


District  of 
Columbia 


Florida 


Georgia 


Elderly  with 
incomes  below 
$3,000  in 
municipalities 
which  adopt  the 
program 

General 


General 


General 

Elderly  with 
incomes  below 
$8,000 


First  $5,000  of 
value 


$9,000  of  estimated 
market  value 


No  Program 


$20,000,  not  applicable 
for  school  taxes  unless 
resident  for  at  least 
5  years.  Additional 
amounts  for  aged,  blind, 
disabled 

$2,000  of  valuation 

$4,000,  $10,000  if  they 
live  in  an  independent 
or  county  school  district 


Homeowners  and  renters 
renters  with  incomes  up 
to  $20,000 


No  Program 


No  Program 


Income  tax  credit 
up  to  $750  for 
property  taxes  in 
excess  of  set 
percentages . 
Elderly,  blind  and 
disabled  receive 
larger  credit 
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Table  VIII-3  (Cond't) 


State 


Homestead  Exemption  or  Credit 
Eligibility  Amount 


Circuit-Breaker  Program 


Eligibility 


Amount 


Hawaii 


Idaho 


Illinois 


Indiana 


Iowa 


Kansas 


General 
Over  60 
Over  70 

No  Program 


General 
65  or  over 


General 


Low-income 
elderly 


General 


No  Program 


$12,000  of  valuation 

$24,000 

$30,000 


$3,000 

an  additional 
$1,500 


8%  of  property 
taxes  in  1981, 
reduced  by  2% 
in  each  following 
year  with  last 
payments  in  1984 

Those  meeting 
specified  criteria 
receive  total 
exemption 

Credit  for  actual 
levy  on  first  $4,850 
of  valuation.  Minimum 
amount  $62.50 


No  Program 


Elderly,  disabled 
and  certain  other 
homeowners  with 
incomes  below  $8,750 


Elderly  homeowners 
and  renters  with 
incomes  below  $12,000 


Low-income  elderly 
homeowners  and  renters 


Elderly  homeowners 
and  renters  with 
incomes  below  $10,000 


Elderly  and  households 
with  children  under  18 
with  income  under  $7,000. 
Homeowners  and  renters 


Up  to  $  400, 
adjusted  to 
increases  in 
the  cost  of 
1 iving 

Up  to  $700 
less  5%  of 
income  for 
property  taxes 
exceeding  a 
set  percentage 
of  income 

Income  tax 
credit  up  to  $500 


Credit  on  up 
to  $1,000  of 
property  taxes 


Maximum  based 
on  $400  of  taxes 
or  tax  share  of 
rent 


Kentucky 


Elderly 


$6,500 


No  Program 
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Table  VIII-3  (Cond't) 


State 


Homestead  Exemption  or  Credit 
Eligibility  Amount 


Circuit-Breaker  Program 


Eligibility 


Amount 


Louisiana 


Maine 


Maryland 


General 


No  Program 


General 


Massachusetts  General 


Michigan 


No  Program 


Minnesota 


General 


Mississippi 


General 


$7,500  of  assessed 
value,  not  applicable 
to  municipal  non-school 
taxes  except  in  Orleans 
Parish 


Tax  credits  in 
years  when  residen- 
tial values  rise  15% 
or  more 


With  city  or  town 
approval  the  first 
10%  of  class  I 
residential  property 
is  exempt  from  taxation 


In  qualified  muni- 
cipalities credit 
for  66%  of  taxes  up 
to  maximum  of  $385. 
Smaller  credits  for 
non-qualified  muni- 
cipalities 

$5,000  for  state 
property  and  some 
local  taxes 


No  Program 


Elderly  homeowners 
and  renters  with 
household  incomes 
below  $6,000  ($5,000 
for  individuals) 

All  homeowners  and 
aged  or  disabled 
renters 


No  Program 


All  homeowners 
and  renters 


All  homeowners  and 
renters 


No  Program 


$5  to  $400 


Tax  credit  up 
to  $900  for 
homeowners  and 
$450  for  reners 
for  taxes  in 
excess  of  a  certain 
percentage  of  income 


Credit  of  up  to 
$1,200  for  60%  of 
the  property  taxes 
over  3.5%  of  income. 
More  generous  formula 
for  those  over  65 

Income  adjusted 
credit  up  to  a 
maximum  of  $650 
less  amount  received 
under  homestead 
credi  t 
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Table  VIII-3  (Cond' t) 


State 


Homestead  Exemption  or  Credit 
Eligibility  Amount 


Circuit-Breaker  Program 


Eligibility 


Amount 


(Mississippi 
cont . ) 

Missouri 


Montana 


Nebraska 


Nevada 


New  Hampshire 


New  Jersey 


Elderly , 
disabled 

No  Program 


Widows  or  widowers 
with  dependent 
children,  or  62 
years  old  or  more 


Elderly-Income 
ceiling  of  $10,400 
for  married  couples 


Widows,  orphans 

Totally  blind 

Elderly,  if 
program  adopted 
by  cities  and 
towns.  Income 
maximums  $9,000 
married,  $7,000 
single 

General 


$5,000  for  all 
property  taxes 


Up  to  90%  of 

the  first  $35,000 

of  value  with  the 

percentage  varying 

with  adjusted  gross 

income 

Income  adjusted 
exemption  varying 
between  100%  and 
20%  of  the  first 
$35,000  of  valuation 

$1,000 

$3,000 

Maximum  $20,000 
of  valuation  for 
those  80  years  old 


Rebate  calculated 
at  $1.50  per  $100 
of  equalized  value 
plus  12.5%  of  the 
equalized  tax  rate 
times  the  first 
$10,000  or  2/3  of 
equalized  value. 
Maximum  payment  is 
50%  of  taxes.  Those 
over  65  receive  an 
additional  $50 


Elderly  homeowners 
and  renters.  Income 
ceiling  of  $9,500  in 
1981 


No  Program 


Income  tax 
credit  based 
on  property 
taxes  or  share 
of  rent  up  to 
$500 


No  Program 


Elderly  with 
household  incomes 
below  $11,000 

No  Program 


Up  to  $500 


No  Program 
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Table  VIII-3  (Cond't) 


State 


Homestead  Exemption  or  Credit 
Eligibility  Amount 


Circuit-Breaker  Program 


Eligibility 


Amount 


New  Mexico 


New  York 


General 


Veterans  and 
surviving  spouses 

Elderly,  if  granted 
by  municipalities 


$200  property 
tax  exemption 

$2,000  property 
tax  exemption 

Up  to  50%  of  resi- 
dential value. 
Abatement  on  rent 
control ledproperty 
for  the  elderly 


Elderly  homeowners 
and  renters.  Income 
ceiling  of  $16,000  of 
modified  gross  income 


Homeowners  with 
income  below  $13,500 


Income  tax 
credit  of  up 
to  $250 


Income  tax  credit 
of  up  to  $250  for 
the  elderly,  $75 
for  others  based 
on  set  percentages 
of  income 


North  Carolina    Elderly  and 

disabled  with 
disposable  incomes 
not  above  $9,000 


North  Dakota 


Elderly  and 
disabled  with 
incomes  below 
$9,000 


$7,500  of  valuation 


Up  to  $4,000 


No  Program 


Elderly  and  disabled 
renters  with  incomes 
below  $9,000  and  rent 
in  excess  of  4%  of 
income 


Up  to  $475 


Ohio 


Oklahoma 


Oregon 


Elderly  and 
disabled  with 
incomes  below 
$15,000 

General 

Those  with  incomes 
of  $5,000  or  less 

General 


$5,000 


$1,000 

An  additional 
$1,000 

Credit  for  30% 
of  taxes  up  to 
maximum  of  $800 


No  Program 


Elderly  and  disabled 
homeowners  with  gross 
household  income  below 
$7,200 

All  homeowners  and 
renters  with  incomes 
below  $17,500 


Income  tax 
credit  of  up 
to  $200  I 


Income  adjusted 
payment  of  between 
$36  and  $750.  Suppl- 
emental payment  for 
renters 


Pennsylvania        No  Program 


Rhode  Island 


Cities  and  towns 
may  elect  to 
freeze  property 
taxes  for  home- 
owners over  65  with 
household  incomes 
below  $4,000 


Elderly  disabled 
homeowners  and  renters 
with  low  incomes 

Elderly  homeowners 
and  renters.  Income 
ceiling  of  $10,000 


Payments  up  to  a 
maximum  of  $400 


Income  tax  credit 
for  taxes   in  access 
of  set  percentage 
of  income.  Maximum 
credit  $200 
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Table  VIII-3  (Cond't) 


State 


Homestead  Exemption  or  Credit 
Eligibility  Amount 


Circuit-Breaker  Program 


Eligibility 


Amount 


South  Carolina 


Elderly,  blind 
and  disabled 


$15,000  of  fair 
market  value 


No  Program 


South  Dakota 


General 


Homesteads  exempt 
from  state  property 
taxation 


Elderly  and  disabled 
household  heads.  Income 
ceiling  of  $7,375  for 
two  member  household 


Income  adjusted 
credit  for  up  to 
55%  of  taxes 


Tennesee 


Texas 


Utah 


Elderly  and 
disabled  with 
incomes  of 
$4,800  or  less 

General 


Elderly  and 
disabled 


Counties  may  adopt 
program  for  elderly 
with  incomes  under 
$7,500  for  individuals 
or  $8,000  for  married 
couples 


Credit  for  taxes 

on  the  first  $12,000 

of  market  value 


$3,000  of  assessed 
value  for  county 
purposes, $5, 000  of 
appraised  value  for 
school  purposes 

$15,000  of  appraised 
value  for  school 
purposes.  Minimum 
exemption  of  $3,000 
for  all  local  purposes 

Up  to  $300  of  taxes. 
Maximum  reduction  is 
50%  of  taxes. 


No  Program 


No  Program 


Elderly  and  widowed 
homeowners  and  renters 
with  incomes  below 
$9,000 


Tax  refund  or 
credit  of  up  to 
$300 


Vermont 


No  Program 


All  homeowners  and 
renters.  Income 
ceiling  of  $16,000 


Income  tax  credit 
for  taxes  in  exec 
of  between  4%  anc 
6%  of  income. 
Maximum  credit  ol 
$500. 
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Table  VIII-3  (Cond't) 


State 


Homestead  Exemption  or  Credit 
Eligibility  Amount 


Circuit-Breaker  Program 


Eligibility 


Amount 


Virginia 


Washington 


West  Virginia 


Wisconsin 


Wyoming 


Counties,  cities 
and  towns  may 
provide  exemption 
or  deferral  of 
taxes  for  homeowners 
over  65  with  incomes 
below  $15,000  or  net 
worth  below  $55,000 

Elderly  with  incomes 
below  $10,000 

Elderly  with  incomes 
of  $14,000  or  less 

Elderly 


General 


Homes  with  an 
assessed  value 
of  less  than 
$10,200  if  state 
has  appropriated 
sufficient  funds 
to  reimburse  local 
governments 


The  increase  in 
taxes  since  home- 
owner was  65  or 
since  enactment 
of  the  law,  which- 
ever is  later. 


First  $15,000  of 
value  of  homestead 

Exemption  from 
all  excess  levies 

First  $10,000  of 
assessed  valuation 


Not  specified,  state 
financed  credit  to 
all  property  owners 


Credit  based  on 
mill  rate  times 
assessed  value 


No  Program 


No  Program 


Elderly  homeowners 
and  renters  with 
household  incomes 
below  $5,000 


All  homeowners 
and  renters  with 
household  incomes 
below  $14,000 


No  Program 


Income  adjusted 
payment  for  the 
first  $125  of 
taxes  or  share 
of  rent  counted 
as  taxes 

Tax  credit  based 
on  up  to  $1 ,000 
of  taxes 


Source:     Advisory  Commission  On  Intergovernment  Relation,  Significant  Features  of  Fiscal  Federalism  1980  -  81  Edition 
(Washington,  D.C.:    GPO,  1981),  pp.  98-199. 
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provide  higher  benefits  for  one  or  both  of  those  groups.     Sixteen  of  the 
homestead  programs  were  for  the  elderly  and/or  disabled  only,  and  another 
thirteen  of  them  provided  higher  benefits  to  one  or  both  groups. 

Although  data  on  benefit  amounts  and  participation  under  homestead 
programs  are  not  available,  the  ACIR  has  collected  statistics  on  state  cir- 
cuit-breakers, most  recently  for  fiscal  year  1977.    Table  VIII-4  shows  data  on 
numbers  of  claimants,  average  benefits  per  claimant  and  total  program  costs 
for  each  of  the  states  with  circuit-breaker  programs  at  that  time.    The  range 
of  benefits  and  total  cost  to  the  states  varied  widely.     For  example, 
Michigan,  which  ran  a  program  open  to  all  homeowners  and  renters,  provided  an 
average  benefit  of  $223.18  to  1.2  million  residents  costing  the  state  almost 
$276  million.    West  Virginia,  on  the  other  hand,  which  ran  a  program  for  the 
low-income  elderly  only,  provided  an  average  benefit  of  $13.94  to  about  1,300 
residents,  costing  the  state  approximately  $18,000. 

Although  West  Virginia  was  the  state  with  the  lowest  average  benefit, 
Michigan's  was  not  the  highest.    Of  the  states  reporting  FY77  data,  the 
highest  average  benefit  amount  was  Connecticut's  at  $243.70.     Nineteen  of  the 
state's  average  benefit  amounts  were  above  $100,  while  eight  were  below  that 
amount.     Ten  were  in  the  $100  to  $200  range. 
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Table  VIII-4 

Benefit  Amounts  and  Participation  in 
State  Circuit-Breaker  Programs 


Total  Program 

Fiscal  Number  of        Avg.  Benefit  Cost 

State  Year  Claimants        Per  Claimant        ($  In  thousands) 


Arkansas 

1976 

8,916 

$  75.76 

$  676 

California 

1979 

(est. ) 

440,000 

193.18 

85,000 

Colorado 

1977 

58,875 

187.00 

11,003 

Connecticut 

1977 

101,574 

243.70 

24,754 

Dist.  of  Col. 

1977 

18,632 

225.42 

4,200 

Idaho 

1978 

(est.) 

17,323 

231.00 

4,000 

Illinois 

1979 

(est.) 

405,000 

250.00 

100,000 

Indiana 

1977 

28,665 

29.45 

844 

Iowa 

1977 

83,800 

114.56 

9,600 

Kansas 

1977 

62,955 

140.17 

8,824 

Maine 

1977 

20,786 

209.10 

4,347 

Maryland 

1978 

83,863 

248.12 

20,808 

Michigan 

1977 

1,234,800 

223.18 

275,582 

Minnesota 

1977 

857,277 

156.54 

134,200 

Missouri 

1977 

56,260 

124.57 

7,008 

Nevada 

1977 

10,560 

127.84 

1,350 

New  Mexico 

1978 

40,000 

37.50 

1,500 

New  York 

* 

N.A. 

N.A. 

N.A. 

No.  Dakota 

1977 

9,969 

120.20 

1,198 

Oklahoma 

1977 

4,159 

85.93 

357 

Oregon 

1978 

502,575 

147.52 

74,140 

Pennsylvania 

1977 

413,974 

142.32 

58,918 

Rhode  Island 

1/1-4/10,78 

249 

51.92 

12 

So.  Dakota 

1977 

15,095 

98.51 

1,487 

Utah 

1978 

10,000 

95.00 

950 

Vermont 

1977 

36,516 

210.05 

7,670 

West  Virginia 

1977 

1,265 

13.94 

18 

Wisconsin 

1977 

234,201 

205.55 

48,139 

*New  York's  program  was  new  in  1978,  therefore  data  were  not  available 
at  the  time  the  survey  was  made. 

Source:    Advisory  Commission  on  Intergovernmental  Relations,  Significant 
Features    of  Fiscal  Federalism  1978-79  Edition,   (Washington,  D.C, 
GPO,  May  1979),    Tables  43    and  44. 
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APPENDIX  A 

Computation  of  Annual  Estimates  of 
Title  XX  Primary  Recipients 

by 

James  Cogley 

Although  Title  XX  recipient  counts  typically  are  not  considered  very 
reliable,  the  methods  of  summing  state-reported  data  used  appear  to  guarantee 
considerable  over reporting  of  several  states'  data.    The  count  of  Title  XX 
primary  social  service  recipients  is  reported  quarterly  by  each  state  to  the 
Office  of  Human  Development  Services,  Department  of  Health  and  Human  Services 
on  OMB-83R-312  Form  1.    A  facsimile  of  Form  1  is  attached  as  figure  1.  Annual 
estimates  of  recipients  are  not  reported  and  must  be  estimated  based  on  the 
quarterly  data. 

The  quarterly  data  reported  on  Form  1  include  the  number  of  recipients 
continued  from  the  preceding  period,  the  number  initiated  and  the  number 
discountinued  during  the  current  reporting  period,  and  the  number  continuing 
to  the  next  period. 

Using  this  information,  there  are  two  possible  methods  of  computing  the 
annual  number  of  Title  XX  primary  recipients.    The  first  method  involves  a 
summation  of  the  number  reported  in  the  first  quarter  as  "continued  from  last 
period"  with  reported  estimates  for  all  four  quarters  of  those  "initiated  this 
period.    This  method,  which  we  refer  to  as  the  "initiated  method"  is  used  in 
"Social  Services  U.S.A."  published  reports  of  annual  recipients.    The  second 
method  involves  summing  the  fourth  quarter  count  of  those  "continuing  to  the 
next  period"  with  the  number  "discontinued  this  period"  in  all  four 
quarters.    This  is  referred  to  as  the  "discontinued  method." 
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The  two  approaches  differ  in  that  the  initiated  method  uses  the  first 
quarter's  number  of  recipients  continued  from  the  preceding  quarter  as  its 
base  and  adds  in  all  the  new  recipients  entering  during  the  year,  while  the 
discontinued  method  uses  the  fourth  quarter's  number  of  those  continuing  to 
the  next  period  as  its  base  and  adds  in  all  those  recipients  who  were 
discontinued  during  the  year.    If  the  data  reported  are  correct,  the  two 
methods  should  yield  identical  results. 

Table  1  presents  the  differences  in  the  annual  estimates  of  Title  XX 
primary  recipients  using  the  two  methods  described  above  for  fiscal  years 
1978,  1979  and  1980.    The  column  labeled  "Percent  Difference"  represents  the 
percent  difference  between  the  number  of  primary  recipients  reported  by  the 
"Initiated  Method"  and  the  "Discontinued  Method".     If  the  number  in  this 
column  is  negative,  the  number  of  primary  recipients  reported  in  "Social 
Services  U.S.A."  is  greater  than  the  number  of  recipients  computed  by  using 
the  "Discontinued  Method".     If  the  number  in  this  column  is  positive,  the 
number  of  primary  recipients  reported  in  "Social  Services  U.S.A."  is  less  than 
the  number  of  recipients  computed  by  using  the  "Discontinued  Method". 

The  "Initiated  Method"  shows  on  average  4.8%,  7.0%  and  3.6%  more  Title  XX 
primary  recipients  for  fiscal  years  1978,  1979  and  1980,  respectively,  than 
the  "Discontinued  Method".    One  would  expect  to  observe  some  minor  variation 
at  the  state  level  due  to  reporting  errors.    However,  the  "Initiated  Method", 
consistently  produces  a  higher  annual  total  caseload  for  each  of  the  three 
fiscal  years.    This  was  true  in  thirteen  states  as  well  as  nationally.  In 
Vermont,  for  example,  the  "Initiated  Method"  produced  caseload  figures  29% 
higher  than  the  "Discontinued  Method"  in  FY78,  35%  higher  in  FY79  ,  and  52% 
higher  in  FY80.    Only  two  states,  Kansas  and  Texas,  show  identical  caseloads 
for  each  year  under  both  methods. 
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A  possible  explanation  for  this  discrepancy  is  highlighted  in  Table  2. 
The  number  of  recipients  at  the  end  of  one  quarter  (those  continuing  to  the 
next  period)  should  equal  the  number  of  recipients  at  the  beginning  of  the 
subsequent  quarter  (those  continued  from  last  period).    As  shown  by  the  sample 
state  data  presented  in  Table  2,  this  equality  does  not  always  exist.  The 
number  of  recipients  continuing  to  the  next  period  is  consistently  higher  than 
the  subsequent  period's  reporting  of  those  continued  from  the  last  period. 
This  inequality  appears  to  inflate  the  number  of  recipients  initiated  this 
period,  since  the  sum  of  the  recipients  at  the  beginning  of  a  quarter  and 
those  initiated  during  the  period  equals  the  recipients  discontinued  during 
the  period  plus  those  continuing  to  the  next  period.     In  this  example,  the 
number  of  AFDC  child  recipients  for  the  year  would  be  reported  as  77,570  if 
computed  using  the  "Initiated  Method"  and  reported  as  52,567  if  computed  using 
the  "Discontinued  Method".     If  the  "Initiated  this  Period"  numbers  are 
inflated  then  the  "Initiated  Method"  will  over-report  the  number  of  Title  XX 
recipients. 

Table  3  shows  the  United  States  total  annual  number  of  primary  recipients 
for  each  of  the  three  years  using  both  the  "Initiated"  and  "Discontinued" 
methods.    The  table  also  shows  the  percent  increase  or  decrease  of  primary 
recipients  from  year  to  year.    The  "Initiated"  method  shows  an  unexpected 
decrease  in  recipients  from  1979  to  1980  of  2.4%  while  the  other  method  shows 
a  small  increase  (1.2%)  in  the  number  of  recipients  for  the  same  period.  The 
trend  depicted  by  the  "Discontinued"  method  appears  to  be  more  reasonable  than 
that  shown  by  the  "Initiated"  method,  based  upon  the  trends  of  a  few  of  the 
states  that  report  the  same,  or  nearly  the  same,  number  of  Title  XX  primary 
recipients  using  either  method.    Table  4  shows  that  the  trend  for  Arizona, 
Kansas,  New  Jersey  and  Texas  is  positive  over  the  three  year  period.  It 
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Table  2 

Quarterly  Data  for  One  State  for 
AFDC  Child  Recipients 


1st  Qtr 

2nd  Qtr 

3rd  Qtr 

4th  Qtr 

Cprvj pp 

Provision 
Status 

AFDC 
No.  Child 
Recipients 

No.  Child 
Recipients 

No.  Child 
Recipients 

No.  Child 
Recipients 

Continued  from  Last  Period 

9,163 

10,104 

8,790 

6,182 

Initiated  This  Period 

17,200 

20,165 

15,316 

15,726 

Discontinued  This  Period 

10,071 

11,327 

9,261 

9,183 

Continuing  to  Next  Period 

16,292 

18,942 

14,845 

12,725 
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Table  3 

Percent  Change  in  United  States  Total  Title  XX 
Primary  Recipients  by  Year  by  Method 

Initiated  Method 


Fiscal  Number  of  Primary         Change  in  the  Percent 

Year  Recipients  Number  of  Recipients  Change 


1978  6,527,023 

1979  7,212,134  685,111  10.5% 

1980  7,041,022  -171,112  -2.4% 


Discontinued  Method 

1978  6,216,504 

1979  6,708,751                            492,247  7.9% 

1980  6,786,476                              77,725  1.2% 
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Table  4 

Percent  Change  in  Title  XX  Primary  Recipients  by  Year  for  Four 
States  Whose  Reporting  Does  Not  Vary  by  Reporting  Method 

Number  of  Primary         Change  in  the  Percent 
State  FY  Recipients  Number  of  Recipients  Change 


AZ  1978  66,826 

AZ  1979  73,189  6,363  9.5% 

AZ  1980  83,610  10,421  14.2% 


KS  1978  41,928 

KS  1979  45,344  3,416  8.1% 

KS  1980  57,371  12,027  26.5% 


NJ  1978  419,404 

NJ  1979  511,509  92,105  22.0% 

NJ  1980  549,423  37,914  7.4% 


TX  1978  416,061 

TX  1979  447,628  31,567  7.6% 

TX  1980  459,975  12,347  2.8% 
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should  be  noted,  however,  that  Pennsylvania,  for  example,  does  show  a  dramatic 
increase  in  the  number  of  recipients  from  1978  to  1979  (55.7%)  and  a  dramatic 
decrease  (30.1%)  from  1979  to  1980,  which  is  in  the  same  direction  as  the 
national  figures  computed  using  the  "Initiated  Method". 

Summary 

The  total  annual  number  of  Title  XX  primary  social  service  recipients 
reported  by  each  state  and  contained  in  the  Title  XX  data  base  can  be  computed 
in  two  different  ways.    The  U.S.  annual  figures  will  vary  between  3.6%  and 
7.0%  depending  upon  which  method  is  used,  and  some  state  figures  will  vary  by 
as  much  as  41.3%. 

There  is  no  direct  evidence  that  indicates  which  method  is  more  accurate, 
but  based  upon  the  trends  of  some  states  that  report  the  same  figures, 
independent  of  the  method  used  to  calculate  them,  and  other  information 
contained  in  tables  2  and  3,  the  "Discontinued  Method"  seems  more  reasonable 
than  the  "Initiated  Method". 


